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Ready—Jackson and Coates’ 
Nose, Throat and Ear Diseases 


Never before has so distinguished a group of authorities been brought together in one volume to 
present the nose, throat and ear and their diseases. 


Under the editorial supervision of Drs. Chevalier Jackson and George M. Coates these 74 special- 
ists of America and Europe have written one of the most practical books that has ever been of- 
fered to the medical profession. Signs, symptoms, diagnostic tests are laid before you in detail. 
Treatment is definite. Simple medical methods are emphasized, prescriptions are included, do- 
sage is clearly given, surgical interference is indicated and operative technic shown step by step. 
There are 657 illustrations and 27 inserts in colors. Altogether, it is a monumental contribution 
to the knowledge of diseases of these organs, and will stand as the authority for many years to 
come. ‘ 


By 74 American and European Authors. Edited by CHEVALIER jem, M.D., Sc.D., LL.D., F.A.C.S., Professor of Bronchoscopy 
and Esophagoscopy, Graduate School of Medicine, University of Pennsylvania and Jefferson Medical College; and Grorce Morrison 
Coates, M.D., A.B., F.A.C.S., Professor of Otology, University of Pennsylvania Graduate School of Medicine. Assisted by Cuev- 
aLieR L. Jackson, A.B., M.D., Assistant in Bronchoscopy and Esophagoscopy, Graduate School of Medicine, University of heyy 
Octavo of 1177 pages, with 657 illustrations and 27 inserts in colors. Cloth, $13.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


The Demand for Osteopathy Grows, So Our Colleges Need More Students ; 
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Half-Weight or Half- Way 
—Both Are Unsatisfactory 


BUT, ovarian therapy may not even reach half-way—especially if the trouble is the most 
common form of dysovarism, THE MENOPAUSE. 


The reason: The ovarian insufficiency of this period is NORMAL; the insufficiency of 
the thyroid and the pituitary is ABNORMAL and may be responsible for most of the symp- 
toms. 


Thyro-Ovarian Co. (H arrower ) 


reaches much more than half-way because it was planned to fit the pluriglandular problem of 
virtually all forms of ovarian dysfunction. It combines Endovarin (ovarian substance with 
corpus luteum), Endothyrin (thyroid, double U.S.P. strength), and whole pituitary, all of 
the highest quality . 

Prescribe: R Thyro-Ovarian Co. (Harrower). No. C. Sig 2 sanitablets t.i.d., a.c. for ten 
days before menses; omit for ten days at onset of menses; 1 t.id. until ten days before 
menses; repeat. 


Note: “Half-weight” or “half-way” (either or both) as a rule will be found to be an accurate 
description of imitations of Thyro-Ovarian Co. (Harrower) said to be “just as good, but cheaper.” 


The Harrower Laboratory, Inc. 
Glendale, California 


A New Application of an Old Principle 


N-MO-RAY 


INTRA-MOLECULAR- RAY 


THERAPY 


A clinically proven modality that renews or energizes the lowered Electro- 
Chemical activity in the Endocrine Chain. 


Fundamentally a Magnetic radiation flux or stress. 


E. R. \. Corporation ! Kindly mail further information to 
Dr. 
16400 Hamilton Ave. one 
DETROIT, MICH. 
City State 
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Chart of sunshine in 
United States 


Sunshine helps to build 
health. For many 
months of the year sun- 
shine is scarce. The 
Eveready Sunshine 
Lamp, burning Ever- 
eady Sunshine Carbons, 
makes up for the lack 
of sunshine, by repro- 
ducing its health-giving 
rays in the home. 


EVEREADY SUNSHINE LAMPS produce a safe health- 
ful light that you can safely prescribe to any of your 
patients, because the light from these lamps is natural 
light . . . it is sunshine. 


The Eveready Sunshine Lamp, burning Eveready 
Sunshine Carbons, gives a light resembling June sun- 
shine. Government experiments have proved that the 
carbon-arc light produced from special sunshine car- 
bons such as Eveready Sunshine Carbons, is man’s 
closest duplication of outdoor sunshine! 


Exposure to Eveready (carbon-arc) Sunshine pro- 
duces the same bland, stimulating effect on the body 
as exposure to summer sunshine. Eveready (carbon- 
arc) Sunshine contains all the health rays—ultra- 
violet, luminous and infra-red—found in outdoor sun- 
shine. Furthermore, our selling policy to the public 
has been presented to the Council on Physical Ther- 
apy of the American Medical Association for approval, 
and was accepted—which is simply one more proof 
that the Eveready Sunshine Lamp is an acknowledged 
source of safe light. . . . 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division 
Cleveland, Ohio 


Unit of and Carbon 
Union Carbide Corporation 


Sunshine Lamp 
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Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


Thef{uxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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“Be sure of it; give me 
the ocular proof.” 


Shakespeare. 


That 
difficult feeding case! 


M@@VHE results obtainable with Dryco, 


5 
fOoMGy especially in cases where other 


forms of milk are inefficacious, will be 
more convincing than any verbal or 

written arguments expounding its merit. 
Year after year physicians all over the 
world have proved that Dryco is the 
ideal milk for infants deprived of breast 


i Dryco is also valuable for the adult dietary. I 
When no other nourishment can be tolerated, 
Dryco is usually retained without difficulty. It 
is the most digestible and completely assimil- 
able form of milk and an excellent tissue 
builder. Free from pathogenic bacteria, the 
use of Dryco avoids the danger of milk-borne 
infections. Simple to prepare—keeps fresh 
without ice—obtainable at all druggists. 


Send for suggested 
feeding tables, Dryco or convenience, pin 
samples and_ clinical this to your letterhead 
data! or Rx blank and mail 


THE DRY MILK CO., INC. 15 PARK ROW, NEW YORK, N. Y. 
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It Mixes! 


GREAT feature of Lacricin 

is the fact that it mixes. 

, Shake it up with milk, water or 

~ any other liquid and it mixes 

right up, without leaving a taste 
or a trace. 

To the average person the 
white, creamy emulsion of Lacri- 
cin is most pleasant to take, with- 
out any objection to taste or 
flavor. 

But when you encounter the 
ultra-fussy adult or child, just 
mix Lacricin with milk or water 
and let them drink it right down. 

Lacricin is the only form of 
castor oil that you can mix. Yet 
Lacricin is 80% pure castor oil. 
Thus you get the full medicinal 
effect without the objectionable 
taste. 

Let us send you a sample of 
Lacricin, Regular size bottle 
is yours for the asking. 


The Wm. S. Merrell Company 
CINCINNATI, U.S. A. 


The Wm. S. Merrell Company, Cincinnati, U. S. A, Dept. AO-8 
Gentlemen: Please send me a bottle of Lacricin free of charge. 
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Utilization of other foods 


increased by Yeast 


in feeding experiments 


ig emphasizing the dietetic as- 
pect of yeast therapy, a dis- 
tinguished Viennese authority on 
the physiology of fermentation 
calls attention to the work of 
Delbriick and his associates of the 
Berlin Institute of Zymology, and 
adds: “Feeding experiments with 
yeast by the leading German 
scientists have shown that the 
stimulating effect of yeast on di- 
gestion induced increased utiliza- 
tion .of simultaneously ingested 
foods.” 

In discussing this now com- 
monly accepted function of yeast 
the writer cites the yeast en- 
zymes, the nucleic acid in the 
yeast cell and its effect on leuko- 
cytosis, the metabolic products of 
yeast having antiputrefactive 
properties and, finally, the im- 
portant vitamin content of yeast. 
“Thus,” he concludes, “‘yeast 
may be called a food-stuff, a medi- 
cament, a body-building agent.” 

Empirically, the stimulating ef- 
fect of yeast on appetite and di- 
gestion has long been known. 
That this important phenomenon 
is now more clearly understood is 
due to a marked advancement of 
interest in the chemistry of nu- 
trition within the past decade, and 
to the vast numbers of laboratory 
and clinical experiments which 
this interest has called forth. 
These experiments have estab- 
lished the rdle of yeast as a cor- 


rective in nutritional disturb- 
ances on a thoroughly sound scien- 
tific footing. 

Throughout America today, 
physicians are turning to fresh 
yeast as the simple, natural “food- 
medicament” for regulating di- 
gestion, as well, of course, as for 
its natural laxative action and its 
value as a corrective of stubborn 
skin disorders. 

Unlike dried or “killed” yeast, | 
Fleischmann’s Yeast is fresh, vi- 
able, therapeutically active. The 
myriad active yeast cells in every 
cake have been demonstrated to — 
live even in the lower intestine. 
There they combat noxious bac- 
teria, cleanse, purify. 


* * * 


Physicians usually suggest three 
cakes of Fleischmann’s Yeast 
daily, one cake before each meal 
or between meals—plain or dis- 
solved in water either cold or hot 
(not hotter than the patient can 
easily drink). For full benefit, 
yeast should of course be eaten 
regularly and over a sufficient 
period of time. 

We shall be pleased to mail 
upon request a copy of the latest 
brochure on yeast therapy, con- 
taining a bibliography of the out- 
standing researches in the field. 
The Fleischmann Company, 
Dept. 399, 701 Washington 
Street, New York City. 


Copyright 1929, The Fleischmann Company 


Journal A; 0. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 909 } 


910° PLEASE MENTION THE JOUKNAL WHEN WRITING TO ADVERTISERS Journal A.O. A. 


August, 1929 


Summer Problem No. 3—DIARRHEA 


Next to constipation, fermentive diarrhea is a most 
frequent problem in summer, especially in children 
and the aged. Thorough and regular elimination need 
consideration. 


7 
0 


the original mineral oil and agar-agar emulsion with 
phenolphthalein, will prevent stasis, maintain normal 
elimination. No alkali, alcohol or sugar to cause diffi- 
culties. And Agarol is so palatable that children take 
it gladly. 


AGAROL isthe original mineral Two regular size bottles are at your service for the asking. 
il — io i 
and tas these Send for t 
special advantages: 
homogenized 
ithout 
WILLIAM R. WARNER & CO,, INC. 
or pain: Manufacturing Pharmaceutists since 1856 
—_—<——— 113 West 18th Street “ New York City 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluidounces 
This mixture contains proteins, carbohydrates and mineral salts in a 
form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate i in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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\ foot difficult 


Nunn-Bush Arch-Fashioned Shoes are proving of inesti- 
mable value in the treatment of foot cases. In scores of 
instances they have ended all need for arch supports, 
braces and other contraptions. 


Nunn-Bush Arch-Fashioned Shoes are correct shoes—not 
“corrective.” They are built to the specifications of an 
osteopath with Dr. J. M. Hiss’ patented arch which pro- 
vides rigid support for the outer, weight bearing arch of 
the foot and flexibility for the muscular, inner arch. They 
combine the desirable features of both types of arch. See 
diagram below. 


Nunn-Bush Arch-Fashioned Oxfords are also Ankle- 
Fashioned—they hug and support the ankle like a com- 
fortable bandage. 


A scientific treatise—“Treatment and Care of the Feet” 


—by Dr. Hiss gives you complete facts. Return the cou- 
pon for this free booklet today. 


Nunn-Bush 


CArch-Fashioned Shoes 


The A. W. Bush 


Combination 


WG 


NUNN-BUSH & WELDON SHOE CO., 


Milwaukee, Wisconsin. 


Gentlemen: Please send me your Free 

Booklet, ‘*Treatment and Care of the ‘ 

Feet,"’ by Dr. J. M. Hiss. FREE BOOKLET 
Send for it today / 


Name 


Address 


gentieme* 
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/Check up on results 


Is the alkalizer recommended to you physiologically correct? 

Does it supply all the important minerals of the alkali re- 
serve of the body? 

Is it easily assimilable? 

Is it palatable? 

Is it convenient to use? 


The answer is “Yes” throughout when you prescribe 


ALKA-ZANE 


Let us help you to check up on results by sending you a 
liberal supply for trial. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 


Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 

sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cust if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissutisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who telltbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-8 Odd Fellows Bldg., Jamestown, N. Y. 
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Where cow’s milk is used for Infant Feeding— 


Milk Food 


has definite advantages as a modifier 


1. renders the formula anti-rachitic 6. helpsthe absorption of calcium and phosphorus 
2. increases the A, B and D vitamin content 7. paves the way to more solid food 
3. reinforces the mineral content, especially iron, cal- 8. prevents constipation, prevents goitre 


cium and phosphate 9. prevents the protein from coagulating in 
4. increases the fat content without digestive disturbance large curds 


5. maintains excellent digestiveconditionsintheintestines 10.provides the additional iron needed to 
: prevent anaemia 


A comparison 


Usual. 


of modifications Nestlé’s 
Carbohydrate Milk Food 
Modification Modification 
Formula for Age Formula for Age 
3 Months inser 3 Months 
COW’S MILK. . . 20 oz. COW’S MILK + 20 oz. 
WATER 15 02. “fraction of cod” 15 oz 
USUAL ADDED _..6 Table- liver oil is added NESTLE’S 6 Table- 
CARBOHYDRATE MILK FOOD. . spooi 


LACTOSE 
the factor aside 
from vitamin’*D”’ 
having influence 
on absorption of 
calcium and 
phosphorus 


STARCH 


to cause the 


milk protein to 
divided SALTS VITAMINS 
curds Calcium A ttt 
HH B tt 
ton 
Sodium Iodide ttt | © 
D ttt 


ADDED 

amely calcium ‘ 
phosphateandiron Questionable 
citrate, alsoavery supply 
small biologically + Small supply 
necessary ++ Good supply 
of ttt Excellent supply 


Samples and literature, together with celluloid feeding table calcula- 
tor, sent free to Physicians on receipt of professional blank. Address: 


NESTLE’S FOOD COMPANY, Inc. 


Dept. 7-F-8, 2 Lafayette Street, New York City 


lle 
_ PROTEIN 2.263 
TOTAL 
CADE 
Sodium Iodide f-|C  t- 
Questionable > ATED 
supply 
t+ Good 
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Control 


A salient feature of the use of Numotizine 
for the reduction of excessive fever tempera- 
ture is the control factor. 

By no other method have you such positive 
regulation of the point to which the tempera- 
ture can be lowered. 


As it is applied externally, 


has the additional advantage of not disturbing 
the digestion. As it is slowly absorbed, it does 
not produce shock. 

A clinical test is the best test, and we will 
be glad to supply you with the regular size jar 
for this test in your practice. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 


Glycerine and Aluminum 
Silicate, qs 1000 parts 


Numotizine, Inc. 


220 W. Ontario Street, Dept. B-8 
CHICAGO 
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Physicians are amazed and mystified to hear 
the marvelous reports of Lukutate for it is... 


not a medicine— 


XPLORERS of the Malay Peninsula discovered 

that certain delicious tropical fruits brought 

about an amazing degree of youthful vigor; restored 

energy; and increased physical endurance. They 

brought these fruits to Europe where physicians and 

Scientists blended the fruits to form a food called 
Lukutate (from the Hindustani for ‘‘come back’’). 


but a fruit-food 


reports from physicians, dietitians, chemists, biol- 
ogists and users, in many parts of the world. 
Report No. 89 by Professor Dr. I. Dsirne, Director 
of the Surgical Clinic of the Lettland University, 
Riga, Russia: “J have given your Lukutate prep- 
aration to two patients over a period of three 
months. One of them is 74 years old, the other 
is 68. Both suffered greatly from 


Dr. Emil Carthaus, foremost botan- 
ical authority states... “there grow 
no other fruits on this entire globe 
which affect humans and animals 
in the way these fruits do.” 

Shortly after Lukutate was offered to 
the public an avalanche of enthusiastic 
testimony poured in by every mail. 
Not mere “testimonials,” but actual 


old age in addition to an Hyper- 
trophied Prostate and Arterioscle- 
rosis. Today both are full of life 
and ambition to work. The blood 
pressure decreased considerably 
with one of the patients. A most 
favorable influence of this prepara- 
tion is positive.”’ 


We will gladly send our FREE booklet and additional literature 
so that the profession may have fulland complete information 
regarding this remarkable fruit-food. Use the coupon below. 


We will also send our special PHYSICIANS’ OFFER. 


LUKUTATE CORP. OF AMERICA Dept. A. 0. A.8 d 
315 Fourth Avenue, New York City I 
Gentlemen: Please send me your free booklet and Special 
Physicians’ offer. l 

] 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic « 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 


Witherspoon Bids. AMBLER, PA. Hospital: Ambler 7-41 


City Office: Pennypacker 1385 


Welsh Road and Butler Pike 
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B ytors and ranch offices will be ready serve 
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Perfected And Proved 
By Time And Use 


DeVILBISS atomizer, like an established fact DeVilbiss atomizers, nebuliz- 
‘ af ers and vaporizers are made in 
in medical science, is the product of time, pany models to meet all re- 

study and experience. For almost a half century quirements of the profession 

DeVilbiss has been the outstanding specialist in the nd the patient. Sold by phy- 

engineering and production of such equipment. De- 2" Supply houses and 

Vilbiss atomizers are prescribed and used by phy- 

sicians because the physician has confidence in the 

knowledge, skill and experience which are built into 


the product. 


The DeVilbiss Company 


Toledo, Ohio 


The New 42! oS Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says—“They do all that you claim.” 


“STANDARD FOR BLOODPRESSURE 


with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 


aivother types. 1 ia the Stand She LIFETIME GUARANTEE | “STORM” The N ew 

” 
The Cartridge Tube slips appar Type N 
STORM 

Supporter 


iP its mounting; no adjustments to jf, 
a. make; no sending of apparatus to 
actory. The Cartridge Tube 
principle guarantees a lifetime of 
Long special back. Soft 
extension low on hips. 
Hose supporters instead 
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Autopsies and Biopsies: 
The Uterus * 


Louisa Burns, D.O. 
Los Angeles, Calif. 


This report is based upon 700 examinations of 
female animals and of material removed at biopsy 
or autopsy for 550 women. The findings are in- 
teresting especially in regard to the relation be- 
tween the pathology present in the human uterus as 
found on autopsy and biopsy, and the pathology 
present in the animal uterus after bony lesions have 
been produced, but in which no other factor in 
pathogenesis is present. It must be remembered 
that in the human being many factors in pathogen- 
esis are present, and in nearly every human case 
several conditions may be present any one of which 
might cause the abnormal conditions present. This 
is particularly true of the human uterus. Because 
of many anatomical, functional and developmental 
conditions the human uterus is subjected to a long 
list of causes of malposition, congestion, infection 
and other abnormal conditions. In the animals at 
Sunny Slope used for experimental purposes there 
is only one cause of disease, the bony lesion. If by 
any accident other causes of disease should occur, 
the animals so affected are eliminated from experi- 
mental work of the lesion. It is certainly a very 
significant fact that with the exception of fibroids 
and certain specific infections, every disorder of the 
human uterus is present in the animal uterus which 
has been subjected to the influence of some bony 
lesion. 


Bony lesions or other abnormal conditions in 
parents are a prolific cause of developmental ab- 
normalities in offspring, and these defects affect the 
uterus in female offspring almost invariably. In the 
human subject the infantile uterus and many of the 
lateral and the anterior malpositions are known to 
be developmental in origin, and to be commonly 
associated with other developmental defects in 
other parts of the body. Similar malpositions are 
found among animals in the female progeny of les- 
ioned parents. The mother or the father may have 
a lesion which affects the circulation through the re- 
productive glands or the associated glands of in- 
ternal secretion; the mother may have a lesion 
which interferes with the circulation through the 
uterus, and hence with the nutrition of the develop- 
ing embryo and fetus. When both father and mother 
are lesioned, progeny are rare; pregnancy rarely 
occurs, is usually terminated by abortion; when 
young are born alive they rarely live more than a 
very few days. Young born of parents, both les- 
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ioned, are so rare that not enough could be studied 
to produce any definite findings. 

Special study has been made of three groups 
of animals; those born of lesioned parents; those 
given lesions, and those with some form of malig- 
nant neoplasm. 

The female progeny of lesioned parents show 
the following pathological pelvic conditions: 

Always some developmental defect of the 
uterus and ovaries, but not always the same defect. 
Defects include, very commonly, inequalities of 
length of the horns of the uterus, asymmetry in the 
position of the ovaries, developmental cysts on the 
ovary, the parovarium and the broad ligament. 
Malpositions due to these asymmetries are inevit- 
able. Less common defects include lack of one 
ovary, presence of an accessory ovary on one side 
or on both sides, vaginal septum, and such other 
deformities as a double ureter on one side, a single 
kidney, deformities of the brain, and many other 
deformities of tissues not located in or near the 
pelvis. Seventy-eight autopsies have been per- 
formed upon the female progeny of lesioned parents, 
with these findings. 

Female animals with lesions of the second or 
third lumbar always show a definite pathology of 
the pelvic tissues, and animals with lesions of the 
first, the fourth and the fifth lumbar vertebrae al- 
ways show some such pathology though the con- 
ditions are less constant than is the case with the 
second and third lumbar lesion. These changes in- 
clude: 

Chronic congestion of the ovaries, uterus and 
cervix; edema of the uterus, pelvic connective tis- 
sues, cervix and ovaries; hemorrhages per diaped- 
esin of the myometrium, endometrium, cervix and 
ovaries; hyperplasia of the endometrium; luteal 
cysts of the ovaries (these may attain great size). 
Endometrial hyperplasia seems to be a premalig- 
nant state. Always the pelvic tissues show dimin- 
ished alkalinity of the tissue juices. Always the 
strength and the elasticity of the myometrium and 
of the ligaments is greatly diminished, and always 
the extensibility of these tissues is greatly increased. 
Ptoses occur invariably, and the direction of the 
displacement of the heavy, boggy, edematous uterus 
is always toward the outlet, and not in the direction 
due to the action of gravity alone. One hundred 
and forty autopsies show this pathology always 
present in lesioned animals, but never present in 
normal animals. 

Animals which live to the cancer-bearing age 
are usually kept in order that their cancer-bearing 
proclivities may be studied. As nearly as is prac- 
ticable we have four groups of nearly equal num- 
bers on hand in the cancer-possible group; these 
are, first, animals born of lesioned parents but not 
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themselves lesioned; second, animals born of nor- 
mal parents but themselves lesioned; third, animals 
born of lesioned parents and themselves also les- 
ioned, fourth, animals born of normal parents and 
themselves never lesioned, in other words, the last 
group is completely normal. 

1. Animals born of abnormal parents, lesioned 
or subject to some other abnormal condition. In 
this group have occurred many malignant neoplas- 
ams including the ordinary adenocarcinoma of 
everting type which is fairly common among female 
rabbits, and also such cancers as hypernephroma, 
cancer of the stomach and of the breast, and many 


benign tumors which may or may not show malig- | 


nant characteristics in old age. This group does 
not include any cases of papillary adenocarcinoma 
of the endometrium. Seventy autopsies, with forty 
malignant neoplasms in this group. 

2. Animals which were born of normal par- 
ents but have been lesioned. In this group the an- 
imals with lumbar lesions have often suffered from 
papillary adenocarcinoma, but they have shown no 
other malignancies or benign tumors. 

3. Animals born of lesioned parents, and 
themselves also lesioned. This group includes cases 
of all ordinary malignant and benign neoplasms. 

4. Normal animals, born of normal parents. 
No malignancies have been found among this group. 
Eighty autopsies of old animals, two hundred au- 
topsies of animals of cancer-possible age. 

It should be said, however, that the complete 
history of certain animals is not at hand, so that 
these might, possibly, have included cases not in 
harmony with these statements. Animals which 
have been bought, for example, might or might not 
have been born of lesioned or otherwise abnormal 
parents. 

Occasionally other etiological factors than 
bony lesions occur among experimental animals, 
despite all the care which Dr. Vollbrecht exercises. 
One male, bought in order that we might have a 
new strain of heredity in the rabbits, was at the 
time of purchase infected with a diplococcus 
which caused no symptoms in the male, but which 
caused very serious symptoms in the females mated 
with the infected males. This disease scattered 
through the hutches and led to the sudden death 
and autopsy of thirty-nine rabbits. This infectious 
agent was transmitted only by mating. Females 
showed terribly acute inflammation of the uterine 
horns ‘and, later, large pelvic abscesses; they were 
sterile at once and soon died. Males showed no 
symptoms except a very slight inflammation of the 
urethral region, and their health was not perceptibly 
affected. Males contracted the disease from females 
previously mated to infected males, and these, in 
turn, apparently perfectly healthy, transmitted the 
disease to still other females. This disease occurred 
with no reference whatever to the general health 
or the existence of a lesion; the sole factor causing 
the disease seems to be the presence of the infec- 
tious agent. Normal rabbits had no immunity at 
all, and lesioned or abnormal rabbits could not pos- 
sibly have less immunity. Neisserian infections in 
the human race seem to be like this in some re- 
spects; sterility and pus tubes in the female result 
from the infection, and our records show no di- 
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minished immunity due to lesions or to other fac- 
tors ordinarily concerned in diminished immunity ; 
apparently the human does not normally show any 
immunity to the Neisserian infection, and lesioned 
persons could show no less than this. 

A rabbit case report may be of interest in illus- 
trating a cause of pelvic pathology which is not a 
bony lesion. 

A10. Female rabbit. Age 3 years, 2 months. 
Has borne three litters of young but neglects them 
so they die. Behaves badly: killed male placed in 
her cage. No history of lesions in herself or parents. 
Not lesions found on examination; some irregular 
areas of tension in superficial spinal muscles, most 
marked through lumbar area. No tension of deeper 
muscles recognizable. Weight 7 lbs., 4 oz., normal 
for this strain at this age. Killed by blow on head. 
Viscera normal except that uterus is deeply con- 
gested though rabbit is not in heat and uterus is not 
infected. Two small tumors are upon the omentum 
near its center. Adhesions are delicate and affect 
omentum and peritoneum. Sections of tumors show 
abundant roynd cell infiltration, partly organized 
blood clots and connective tissue of irregular struc- 
ture, resembling scar tissue. Evidently this rabbit 
had been injured, perhaps in fighting or in running 
about the cage, resulting in a bruise of the omen- 
tum with resulting inflammation, adhesions and cir- 
culatory inefficiency. 

The following case report of the examination of 
human tissue illustrates the effects of a third lum- 
bar lesion. Uterus, right tube and right ovary were 
sent for examination. The report is as follows: 

“1. Ovary contains several large cysts of lu- 
teal origin. 

2. Tube is elongated, tortuous, edematous, 
shows areas of hemorrhage per diapedesin. Tubal 
contents increased in amount, serous, subalkaline, 
contain no pus, no leucocytes, no bacilli of tubercu- 
losis, no other bacteria. 

3. Fndometrium shows abundant hyperplasia 
with some irregularity of structure but no malig- 
nant indications. Cells show rather more than the 
degenerative processes normal for this time in the 
menstrual cycle. 

4. Myometrium is edematous, heavy, logy, in- 
elastic, and the muscle fibers are abnormally extens- 
ible. Staining reactions indicate less than normal 
alkalinity of the tissue juices. A few small areas 
of hemorrhage per diapedesin are present. There 
is a slight but general hyperplasia of the connec- 
tive tissue throughout the myometrium.” 

These findings are not rare in the human sub- 
ject, though our records do not include a great 
many such reports. for obvious reasons. (Ordinarily 
surgical operations are not done unless there is 
some fairly definite pathology. In this case there 
was a good reason for the operation, not associated 
with the findings noted.) 

Of seven hundred tissue examinations made for 
five hundred and fifty patients, the condition of the 
tissues alone indicated that some vertebral lesion 
probably was the sole cause of the pathology in 
eleven cases, and this conclusion was later verified 
by a comparison of the physical findings. It must 
he kept in mind that such tissues are very rarely 
removed for examination. 
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That developmental conditions may be respons- 
ible for certain types of pelvic cancer is suggested 
by the relations between pelvic cancers and develop- 
mental defects elsewhere in the pelvis. Pseudomu- 
cinous cystadenoma and papillary adenocarcinoma 
of the ovaries are rare tumors, and are undoubtedly 
of developmental origin. We have records of nine 
cases. Uterine cancer was associated with develop- 
mental cysts of the ovaries or with abnormal de- 
velopmental conditions in the pelvic tissues in 
thirty-nine cases. (Naturally, in many cases of 
uterine cancer the ovaries were not sent for exam- 
ination, and in other cases only one ovary was 
sent.) 

The etiology of cervical polyps is not known, 
and there are cases in which some developmental 
defect seems to be of etiological importance. This 
is especially true when the polypoid growth occurs 
in young women without evidence of history of in- 
flammation, or in animals whose history is known. 
Polyps very often are associated with inflammatory 
states and the pathogenesis in many of these cases 
seems direct. 

Twenty-seven cases of cervical polyp are re- 
corded. Of these eleven cases are associated with 
adenocarcinoma of the cervix and five cases with 
epithelioma of the cervix. Very many cases of 
polyps are removed, and, appearing of the ordinary 
type, receive no especial examination. Those polyps 
which show some indications of being associated 
with malignancy are sent for examination; this ac- 
counts for the disproportionate number of those 
here reported as associated with malignancy. In 
all these cases the malignancy began at the base of 
the polyp. (Cases in which there was apparently 
merely an accidental relation were not included in 
this group.) 

Many malignancies seem to arise from a pre- 
existing chronic inflammation. Thirty-six cases of 
epithelioma of the cervix were associated with a 
pre-existing chronic cervicitis. ‘Two cases of epi- 
thelioma of the cervix were associated with a pre- 
existing pyogenic infection of the cervix. Thirty 
cases of adenocarcinoma of the cervix were asso- 
ciated with evidences of a pre-existing chronic 
cervicitis. One case was associated with pyogenic 
infection. In one hundred and twenty-five cases 
the reports do not mention chronic cervicitis, and 
it may be concluded that in these cases either the 
cervicitis was not marked, or the amount of tissue 
sent for examination was too small for the cervi- 
citis to be recognized, if present at all. 

Carcinoma of the uterus was associated with 
evidences of chronic endometritis or metritis in ten 
cases of the forty-two cases in which the tissues 
sent permitted a study of this relationship. 

In ninety-two cases a small bit of tissue from 
the cervix was sent together with uterine curet- 
tings. Chronic cervicitis was associated with uterine 
carcinoma in forty cases. 

A study of the fibrinolysis was made in twenty- 
four cases of cancer of the cervix or the uterus. In 
six cases of epithelioma of the cervix fibrinolysis 
was normal in three cases, absent in two cases, in- 
definite in one case. In eighteen cases of adeno- 


carcinoma fibrinolysis was normal in one case, 
absent in fourteen cases, masked by undifferentiated 
proteolysis in four cases. 
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Fibrinolysis was studied for ten cases with 
cervicitis of benign neoplasms. In eight cases fi- 
brinolysis was normal, in one case absent and in 
one case fibrinolysis was masked by some undiffer- 
entiated proteolysis (in this case patient was leu- 
kemic). 

A few cases are unusual. 1. Cervical polyp 
which grossly presented no unusual features; sec- 
tions showed “mixed tumor” of developmental 
origin. 

2. Case of lympho-sarcoma of the cervix in a 
woman of seventy years. 

3. Mass supposed to be uterine tumor; on 
examination found to be bloody mass of gauze. 
Patient failed to remember any such insertion. 

4. Ovarian cyst containing embryo apparently 
dead, few days, plus chorionepithelioma of uterine 
cavity of some months development. 

5. Many developmental fatty cysts on mesen- 
tery and omentum, plus dermoid of ovary, plus ep- 
ithelioma of uterus with abundant metastases. 

6. Mucoid adenocarcinoma of breast with ax- 
illary metastases, plus many mucous polyps of 
cervix, plus unusually large nabothian cysts of cer- 
vix, forming tumors almost filling vagina. 

7. Embryo of two months development, dead 
two days, plus tuberculosis of both tubes, plus ep- 
ithelioma of cervix. 

8. Teratoblastoma of omentum plus multiple 
myomata of uterus with abundant calcification, plus 
adenocarcinoma of endometrium. 

9. Pseudomucinous cystadenoma of ovary 
plus sarcoma of myometrium (patient 28 years old). 
old). 

10. Ovarian pregnancy, embryo about three 
weeks development, plus fibroma of cervix and tu- 
berculosis of both tubes. 

11. Cervical polyp, fibrous, typical, with sur- 
rounding scirrhous adenocarcinoma of duct type, a 
metastasis from the breast. The cervix showed 
abundant brown atrophy such as often is found in 
heart muscle and other tissues in old age. 

12. Papillary adenocarcinoma of endometrium, 
plus papillary adenocarcinoma of the rectum, plus 
epithelioma of the cervix. 

13. Ovarian dermoid plus adenocarcinoma of 
endometrium, plus scirrhous adenocarcinoma of 
breast with axillary metastases. 

14. Double uterus, two cases, one complete, 
one incomplete. First case, associated with myo- 
sarcoma of myometrium and with pelvic tuberculo- 
sis. Second case, associated with tubal pregnancy 
and with epithelioma of cervix. 

15. Tuberculosis of pelvic tissues plus Mucor 
infection of tubes. 

16. Ovarian teratoma (Brain, skin, muscle, 
etc.) plus sarcoma of uterus. Also ovarian dermoid 
plus sarcoma of uterus. (Another case.) 

17. Dermoid cyst of ovary plus epithelioma of 
cervix. 

18. Teratoma of ovary plus adenocarcinoma 
of uterus. 

19. Ovarian dermoid cyst plus hour-glass 
stomach plus cerebral developmental defects asso- 
ciated with mental disturbances. 

20. Many ovarian fibrochondromata, 


right 
ovary and both broad ligaments. 


il 


924 


If this rather rambling report serves to em- 
phasize the relations between developmental defects 
and pelvic pathology, and between vertebral lesions 
and pelvic pathology, and between paternal abnor- 
malities and developmental defects it will have ac- 
complished all that could be expected. 


If this generation of young men and women 
receive osteopathic treatments at need, if they have 
no drug habits and live even fairly normal lives, the 
next generation will include fewer women with 
uterine malpositions or tumors; cancers will di- 
minish and the human race will be more admirable, 
healthier, prettier, stronger and happier. If women 
who are pregnant could receive proper treatment 
much good could be accomplished. If girls and 
women could see the importance of immediate 
treatment of vertebral lesions and for early pelvic 
congestions, the next generation as well as all the 
rest of their own lives would be inexpressibly bene- 
fited. 


Why Chronicity In Diseases 
of Women? 


Anna E. Nortuup, D.O. 
Moose Jaw, Sask., Canada 


Abnormal conditions peculiar to women in- 
clude many types and combinations of symptoms 
from which, together with past history, one must 
analyze and classify as acute or chronic, surgical 
or non-surgical and so on. We find coming under 
these headings a variety of conditions ranging in 
severity from a simple leukorrea to the most 
malignant of tumors either in pelvic organs or 
breasts. 


It may not be necessary for me to draw at- 
tention to the line of demarcation between acute 
and chronic conditions as that is quite obvious. 
However, for convenience in this discussion, we 
might think of acute conditions as those which will 
completely clear up with combined osteopathic 
treatment and topical application within a relatively 
short period of time—possibly a month or six weeks: 
of chronic conditions as those which still persist or 
recur from time to time, increasing in severity or 
not as the case may be. 


We are all more or less at a loss to know why 
we find so many patients (particularly in pelvic 
cases) who seem to recover completely from very 
severe inflammatory processes after a few weeks of 
treatment and then just as we are about to discharge 
them as cured, or possibly soon after they are dis- 
charged, they return with a second “flare up” as 
bad or worse than the first attack. To the doctors 
who are meeting their first experiences in the field, 
the questions arising from this particular type of 
experience are most disconcerting. Because they 
are often questions the answer to which will de- 
termine whether they (with limited experience) 
will be allowed to continue in their care of the 
patient. 

ORIFICIAL PHILOSOPHY 

The ability to comprehend this subject in such 
a way as to make it of any practical value, neces- 
sitates a knowledge of at least the basic principles 
of orificial philosophy. 
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Orificial principles are based upon well-known 
and universally recognized facts of anatomy and 
physiology. But these two subjects are merely 
their basis and to understand orificial philosophy 
it is necessary to exercise reasoning faculties rather 
than just accept what’is handed down through 
scientific tradition. Progressive physicians of all 
schools have found that this philosophy is indis- 
pensable to the cure and prevention of all forms 
of human suffering, and thus it has become more 
or less firmly established in their knowledge and 
active practice. 

To the cerebrospinal nervous system belongs 
the control of all the conscious faculties of the 
body. But when it comes to organic activity, real 
practical daily and hourly body-building and sus- 
taining and repairing all of which constitute tissue 
metabolism, it is the sympathetic nervous system 
which functions as controlling agent. Under its 
creative energy, the various organs and tissues of 
the body set up and keep up their separate func- 
tions in the life processes through the agency of the 
involuntary muscular fibres which form the middle 
coats of nf the tubes of the body. This is how 
digestion, elimination, circulation and like processes 
are controlled, but not the process of breathing. 
This one body function has the combined control 
of both the cerebrospinal and the sympathetic 
nervous systems. Expansion and contraction of 
the chest, the fluctuation of its capacity, is solely a 
cerebrospinal function and is fundamental to all 
other organic activity. In this, the only function of 
the sympathetic system is to register in the con- 
scious realm the frequent and regular demand of 
the combined cells of the body for oxygen and 
vitality. 

Diaphragmatic respiration is also a cerebro- 
spinal function, and should be the selected means 
of supplying oxygen and vitality to all the organs 
of the body because it furnishes the chest organs, 
the digestive organs as well as the pelvic organs 
with their needed exercise, through its own rhythmic 
activity. 

But more important than this is the value to the 
solar plexus and connecting ganglia of the sympa- 
thetic nervous system of rhythmic diaphragmatic ac- 
tion sixteen or more times per minute. Nothing so well 
as the rhythmic activity of the diaphragm can supply 
the sympathetic energy upon which the whole body 
depends for its working ability. The human body has 
a lower diaphragm which responds to the rhythmical 
action of the upper one. The two diaphragms are 
so sympathetically arranged that the perfect condition 
of one is necessary for the perfect functioning of 
the other and conversely. 

CENTRAL EXPRESSION OF PHYSICAL LIFE 

The act of respiration is the central expression 
of physical life. The vacuum which invites the air 
into the lungs also acts as a force which pumps the 
fluids of the body, drawing them from peripheries to 
center. Anything which acts upon the depths of 
inspiration exercises a profound influence upon the 
circulation of the blood and other fluids. There is 
only one region of the human body where respira- 
tion can be in the slightest degree affected by manipu- 
lation. That is in the region of the pelvis. Any 


amount of dilation or distension under force of 
mouth, nostrils or any of the upper orifices, or any 
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disturbance of any other part of the body will not 
give the slightest effect upon respiration so long as 
life remains. Diaphragmatic spasm or respiratory 
reflex cannot be produced under anesthesia except by 
orificial procedure. This power to influence the depth 
of inspirations and control the circulation of the en- 
tire body is peculiar to the floor of the pelvis and 
the second diaphragm can always be demonstrated by 
dilatation of the lower openings of the body, especially 
the rectum. 

The rectal respiratory reflex has been found to 
be constant in all cases except those of exhausted 
sympathetic nerve force. Deep inspiration caused 
by complete dilation of the internal sphincter ani 
under deep anesthesia has been found to be followed 
or accompanied by a reddening of lips, finger tips 
and body integument generally. Rectal operations 
upon asthmatic patients are nearly always followed 
by disappearance of the asthma. Many cases of 
asphyxiation from anesthesia have been resuscitated 
by sphincter divulsion, the rectal respiratory reflex 
starting the respiration and heart action. 

Physicians of all schools realize that normal phy- 
sical conditions bring about normal functioning, that 
the blood stream is the medium through which all 
cures are accomplished, that the circulation of the 
blood is under control of the vaso-motor nerves which 
are the intermingling of the terminal nerve fibres of 
both the sympathetic and cerebrospinal systems. Both 
systems may influence capillary circulation and con- 
sequently nutrition, but the sympathetic nerve alone, 
is the mainstay of circulation as it continues to func- 
tion during sleep. The sympathetic nerve having full 
control of all involuntary muscular structures and 
also of the organs of reproduction must function nor- 
mally to keep the body in health. The predisposing 
cause of all chronic disease is a waste or inhibition 
to the sympathetic nervous system. Whenever we find 
irritation at the lower orifices of the body, such as 
pockets and papillae of the rectum or irregularities of 
the vulva, in the cases bearing a history of chronicity 
of any other pelvic or breast condition, we can feel 
sure that these irritations are causative factors in the 
chronicity, by metastasis. 

Irritation is the beginning of pathology, and is 
followed by congestion or blood stasis which disturbs 
organic functioning, completely blockades the blood 
current and lays the foundation for any form of char- 
acteristic pathology. This will become the focus of 
infection if the blood be attacked by any pyogenic 
germ. So far it is merely a local trouble and demands 
solely pelvic attention. But it is quite possible for 
this inflammatory pelvic focus to be shifted by the 
process called metastasis to other parts of the body, 
often to the breasts. Simply to remove breast tumors 
does not eradicate their cause any more than the 
removal of any superficial symptom removes the 
actual cause. In this case, the cause is uterine and 
the breast condition has appeared simply on the prin- 
ciple of metastasis. A knowledge of this principle, 
the ability of irritation to jump from nerve terminals 
to nerve centers, constitutes the greatest possible help 
in unravelling the problems of deep-seated chronic 
cases. 

The question as to whether pockets and papillae 
in the rectum are normal or pathological formations, 
and consequently whether they had better be left un- 
molested or removed has long since been settled. No 
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one has ever been injured by the removal of pockets 
and papillae and the thousands who have submitted to 
this procedure have been so universally and wonder- 
fully benefited that the practice of searching for them 
and removing them when present is becoming very 
general, even with those who do not appreciate the 
deep meaning and wonderful scope of orificial phil- 
osophy as a whole. Pockets and papillae are by no 
means universally possessed by human beings, but 
whenever they are found, their removal is always at- 
tended by benefit to the patient, and the pelvic re- 
sponse to this procedure indicates the important bear- 
ing of these abnormalities upon chronic pelvic con- 
ditions. 

The importance of securing a proper foreskin 
for boys has been commonly recognized for years, 
not only by physicians of all schools, but by the laity 
as well. To those who have made a study of the 
physiology of the sympathetic nervous system, it has 
become apparent in the last few years that it is just 
as important for the welfare of girls to give proper 
attention to the hood of the clitoris and to the struc- 
ures comprising the vulva. It is true that we should 
ever strive to follow the conservative course and make 
an honest effort to avoid surgery until it is demon- 
strated to be a positive necessity, but if we form the 
habit of analyzing every case from the standpoint of 
history and findings, we will soon discover that a large 
majority of really chronic diseases, not alone in case 
of women but of men, have gradually developed upon 
a background of orificial origin. Much orificial work, 
of course, is non-surgical if done in time. 

Such thoughts as these (which did not originate 
with me), born of a broad and comprehensive con- 
ception of the unity of the human body and the mutual 
interplay of one part upon another, should help us 
to understand why the clearing up of orificial abnor- 
malities can bring our cases back out of the chronic 
class into the acute class, or conversely, why the 
acute cases so often become chronic when there are 
present even slight orificial irritations. 


It is a part of the basic principle of osteopathy 
that all healing is from within and that it is capable 
of accomplishment to the fullest extent only when all 
hindrances such as orificial irritations and osteopathic 
lesions are removed. Therefore, if through an under- 
standing of orificial philosophy, we can remove or 
direct the removal of the most vital causes of chron- 
icity while we correct the predisposing osteopathic 
lesions, we are able to give our patients service that 
will endure for years to come. If we do actually 
“Find it” (all of the cause), we will be able to “Fix 
it and let it alone.” 

In the preparation of this paper, I am deeply in- 
debted for inspiration to Dr. A, T. Still the founder 
of Osteopathy, his friend, Dr. E. H. Pratt, the founder 
of Orificial Surgery, and Dr. W. A. Guild, Dr. Pratt’s 
most able follower and co-worker. Much of the ma- 
terial presented here, has been gained through per- 
sonal discussions with these original thinkers or from 
their writings. 


PAIN IN APPENDICITIS 


In acute appendicitis the pain will be where the 
appendix is. In 27 per cent of cases it is in the pelvis; 
in children it is higher than in adults, and often retro- 
cecal. In children, vomiting does not relieve-the pain.— 
Dr. Nelson M. Percy, Chicago. 
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Fibroid Tumors of the Uterus 


S. D. Zaeu, DO. 
Chicago 


Among the benign tumors of the uterus the 
fibroid type is the most predominant. 

Various classifications of benign tumors have 
been made, however, the most comprehensive — I be- 
lieve, are those based on their structure. “Thus we 
find those made up purely of fibrous tissue or 
fibroids; those that contain muscular tissue or fi- 
bromyomata, and those which are made up of mus- 
cular and glandular tissue or adenomyomata. 

ETIOLOGY 

The etiology may be stated with one single 
word, unknown, however, various theories have 
been advanced regarding it. 

It may be noted that fibroid tumors of the 
uterus are usually multiple. They occur most fre- 
quently in middle life, though they may occur at 
any age. Child-bearing has no influence in causing 
them, in fact, they are more common in the non- 
parous. This is not true of carcinoma of the cervix, 
which as a rule, occurs in women who have borne 
children or who have had some injury to the cervix. 

PATHOLOGY 

The ordinary myoma is composed of involun- 
tary muscle and connective tissue, the abnormal 
proliferation of the muscular tissue being the pri- 
mary pathological change. The adenomyoma con- 
tains epithelial gland tubules scattered irregularly 
in the muscular tissue, resembling the glands of the 
endometrium and are surrounded by endometrial 
stroma. On cross section these tubules are found 
to be filled with blood and similar in structure to 
the chocolate cysts of the ovary. This type may 
become malignant. 

The type of these tumors is determined in ac- 
cordance with the relation they bear to the uterine 
wall. The ordinary myoma is nearly always en- 
capsulated. It starts as a small nodule in the 
muscle, and as it enlarges it develops a distinct 
capsule of fibrous tissue which separates the tumor 
proper from the normal uterine wall. So long as 
it remains in this position it is known as an inter- 
stitial or intramural myoma. This type comprises 
about sixty-five per cent of all cases. As they grow, 
they push in the direction of least resistance, 
stretching the muscular fibres aside, and those that 
grow outward come to lie beneath the peritoneum 
and are known as subperitoneal or subserous, while 
those which take an inward direction and lie be- 
neath the endometrium are known as submucous. 

Such terms as wandering intra-ligamentary, 
retro-peritoneal pediculated myomata are self-ex- 
planatory. 

About five per cent of all fibroids of the uterus 
are found in the cervix. 

The adenomyomatous type is not encapsulated, 
otherwise it bears the same relation to the uterine 
wall as the ordinary encapsulated myoma. 

Secondary changes, such as myxomatous de- 
generation, necrosis, suppuration, cystic degenera- 
tion and calcification may take place. The ad- 
enomyoma may become malignant. 

A large proportion of the deaths and suffering 
in cases of myoma are due to complications. 


TUMORS OF THE UTERUS—ZAPH 


Journal AO A. 
August, 192) 


The endometrium becomes thick, the uterine 
cavity destroyed and the organ becomes displaced. 
Salpingitis, hydrosalpinx, compression and inflam- 
mation of the ovaries, pressure on the bladder, ur- 
eters, pelvic vessels and rectum may take place. 
Adhesions to the surrounding structures is a troub- 
lesome complication. Cardiac and nephritic compli- 
cations are not uncommon in the presence of a large 


myoma. 
SYMPTOMS 


The usual symptoms we obtain from the 
patient in the order of their appearance are, (1) 
menorrhagia, (2) leukorrhea, (3) pressure, (4) 


. pain and as the growth enlarges they feel a lump 


in the lower abdomen. 

Menorrhagia is usually the first disturbance, 
leukorrhea which comes later, persists. Pressure 
symptoms such as irritability of the bladder, feeling 
of weight in the pelvis and constipation are present. 
When the tumor becomes large the pressure symp- 
toms are marked. The pain is usually present as a 
backache or as pain in the lower abdomen and down 
one or both thighs. The pain becomes worse dur- 
ing the mefistrual period. Some patients are able 
to detect a lump in the lower abdomen, especially 
if the growth is nodular, others are ignorant of its 
existence until they are told by the physician. In 
certain proportion of cases a small submucous my- 
oma, even on careful bimanual examination, cannot 
be detected. 

The diagnosis of uterine fibroids must be made 
upon the local findings. The position of the mass, 
size, shape, consistency, tenderness, mobility and 
attachment must be considered. The growth occu- 
pies the central part of the pelvis and extends 
toward either side. It may be any size, from one 
barely palpable to a large tumor filling the entire 
abdomen. As a rule single fibroids are smooth and 
spherical but when multiple and growing beside 
each other they form an irregular mass. Fibroids 
are firm and are distinguished by their hardness as 
compared with the normal uterine wall. If incar- 
cerated, pressing on nerves or complicated with 
inflammation of the surrounding tissues they be- 
come tender upon palpation. The growth moves 
with the uterus as one mass but when pediculated, 
the tumor is movable separately. Fibroid tumors 
are attached to the uterus and free peripherally un- 
less complicated by adhesions to surrounding 
structures. A subserous myoma with a long pedicle 
may be mistaken for a growth from some of the ab- 
dominal organs, however, in most of these cases by 
careful deep bimanual palpation the pedicle con- 
necting the mass with the uterus can be detached. 


DIFFERENTIAL DIAGNOSIS 


The most common conditions that must be ex- 
cluded are, salpingitis with exudate, pelvic cellulitis, 
hydrosalpinx, pelvic tuberculosis, ovarian or par- 
ovarian tumors, carcinoma, extrauterine pregnancy 
and pregnancy. By careful analysis of the forego- 
ing conditions, the mode of the onset and their 
growth and special symptoms, we are able to arrive 
at the correct diagnosis. 


TREATMENT 


The treatment may be considered under three 
headings. (1) No treatment, (2) palliative and (3) 
curative treatment. 
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In a small percentage of fibroids treatment is 
not indicated. These are small growths which are 
discovered accidentally during a pelvic examination 
for symptoms not due to the fibroid. Such a patient 
should be kept under observation to see whether 
the growth increases in size and proper treatment 
instituted in time. 

The palliative treatment is symptomatic ; hem- 
orrhage and pressure symptoms being the ones that 
draw our attention. In this connection the general 
health is the most important factor in lessening the 
annoyance to which the patient is subjected. There- 
fore elimination of the gastrointestinal tract, avoid- 
ance of long walks, rest during menstrual periods, 
douches as indicated by the amount of discharge, 
and general dietetic and hygenic measures are es- 
sential. Well directed exercises, such as the knee- 
chest, are indicated. Uterine astringents to check 
hemorrhage are being used but at best they are 
only temporarily useful. Ergot, Hydrastis, adren- 
alin, thyroid extract, mammary extract and calcium 
chloride are the remedies mostly used. In cases 
in which the bleeding is due to a general hyper- 
plasia of the endometrium, curettage may control 
the bleeding temporarily. Correction of spinal les- 
ions add to the comfort of the patient. 

The curative treatment consists of the use of 
x-ray and radium and surgical removal of the 
growth. 

Because of the lack of knowledge of the use of 
x-ray and radium, on the one hand and, on the 
other hand, the one-track thinkers in the use of the 
knife, much discussion and confusion has arisen. It 
goes without saying that either extreme is erron- 
eous. The choice of the individual patient should 
direct the method of treatment to be pursued rather 
that the radical fanatical application of any one 
method to all cases. 

According to the best authorities on the subject 
the following classification in the treatment of 
uterine myomata is accepted: 

(1) X-ray therapy is indicated first in cases 
comprising the larger growths which, due to re- 
peated hemorrhage, are bad operative risks. In 
most of these cases x-ray will, after a time, stop the 
bleeding temporarily and give a chance to build up 
the patient for operation. Continuation of x-ray 
treatment in some cases may stop the bleeding per- 
manently and diminish the pressure symptoms by 
shrinking the growth. 

In complicated small and medium-sized my- 
omata, especially in patients nearing the meno- 
pause, radium is indicated. As a rule, in these cases, 
persistent bleeding is the disturbing element. Ra- 
dium checks all bleeding, including the menstrual 
flow. For this reason, radium is contra-indicated in 
patients under thirty-five, and especially if there is 
a desire to bear children. Radium may be also used 
in bad operative risks complicated with cardiac or 
nephritic conditions. X-ray and radium are applic- 
able to growths embedded in the uterine wall, 
therefore pediculated myomata, large or small, do 
not respond to this treatment. 

OPERATIVE TREATMENT 

Large growths, from the size of a grapefruit 
and upward, are better handled by operation. In 
cases, where the child-bearing and menstrual func- 
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tions are desirable and the growth or growths can 
be easily removed, myomectomy is to be preferred, 
an operation which does not disturb the functions 
of the uterus. 


Surgical removal is also indicated in cases com- 
plicated with disease of adjacent structures, such as 
salpingitis, appendicitis and inflammation or degen- 
eration of the myoma itself. Cystic degeneration in 
the subserous type is not uncommon, especially af- 
ter the menopause and should be promptly removed 
if the patient is a safe operative risk. 


_The surgical procedures are the well known 
vaginal and abdominal operations, the technic of 
which is entirely out of place at this time. 


The presence of a myoma during pregnancy is 
a matter of serious consideration, although many 
patients get along without trouble. The treatment 
to be employed depends upon the size and location 
of the growth and whether the patient is seen early 
or late in pregnancy. Small and medium-sized 
tumors located in the upper part of the uterus and 
not causing much trouble should be let alone until 
after delivery. If the patient is seen early, the 
tumor is large and located in the lower uterine seg- 
ment and if spontaneous delivery will be impossible, 
hysterectomy is the safest plan. If the condition is 
not diagnosed until late in pregnancy it may be 
advisable to let pregnancy go to full term and per- 
form Caesarean section. 


BODY ACIDITY AND EMOTIONAL 
EXCITABILITY 


Extensive tests have shown that there is a positive 
correlation between the acidity of both saliva and urine 
and the emotional excitability of the individual. The least 
excitable persons tend to have the most acid saliva and 
the same is true as regards acid urine. If these two 
fluids can be taken as adequate samples of the reaction 
of the entire body, it would seem that there is a definite 
negative correlation between bodily acidity and emotional 
excitability—Dr. Gilbert J. Rich, Chicago, in Arch. Neurol 
and Psychiat., Sept., 1928. ; 


SPINAL INJURIES 


The necessity of regarding all injuries to the spine, 
no matter how simple at first sight, as presenting possi- 
bilities of serious and permanent disability should be 
strongly emphasized and patients should be given the 
benefit of a careful clinical and roentgenologic examina- 
tion before being lightly dismissed—Dr. R. Hammond, 
Providence, R. I., in J.A.M.A., Nov. 24, 1928. 


ANAL FISSURE 


If the patient complains of pain after stools, lasting 
for half an hour or more, you can, in most cases, diag- 
nose a fissure before an examination is made. The anus 
will be retracted, the sphincter spastic, and the examina- 
tion causes sharp pain. 

Have the patient strain to aid in everting the anus 
gently and the fissure will come into view, either an- 
teriorly or posteriorly. Use cocaine on the fissure so 
that you can pass the gloved finger without causing pain. 
—Dr. I. H. Moore, Seattle, Wash., in Northwest Med., 
April, 1928. 


SHOULD MEAT BE CHEWED? 


Meat which is too thoroughly masticated and mace- 
rated will be forced into the duodenum long before the 
acid gastric juices of the stomach have had time to pre- 
pare it for digestion. It is necessary for meat to remain 
in the stomach from 3 to 4 hours or longer in order to 
digest. Experiments have shown that the bolting of meat 
at meals does not cause digestive disturbances.—Dr. W. E 
Fitch, Bedford, Pa. (Author of “Diets therapy, etc.) in 
Am. Med., Nov., 1928. 
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Osteopathic Women’s National 


Association 


PRESIDENT’S ADDRESS 
Evetyn R. Busu, D.O. 
Louisville, Ky. 

Howdy! Everybody, Howdy! 

One more year has rolled by. A year full of 
ambitious visions and practical accomplishments. An- 
other year in which we have advanced the Cause of 
our Science through direct work and lived up to 
our slogan—Team work to the Finish. 

I am most happy to report we have content- 
ment and harmony within our ranks almost to the 
woman, and are using the opportunity to develop 
and expand our abilities and possibilities. 

The head of any organization has varied con- 
tacts and visions from many viewpoints. Generally 
speaking it is almost impossible to satisfy every- 
one, yet this year has been marked with enthus- 
iasm, cordial appreciation and unquestioned co-op- 
eration. 

We have proved we have the ability to act as 
a sounding-board, with strings tuned to harmonious 
unison, ready to separate from the great chaos, the 
great roar, that which is in tune. 

The smile of this picture, that which puts it on 
a higher plane and makes our A. O. A. Trustees 
so proud of us is, that we are living within our 
organization, the basic principles of our Science, 
i. €., adjustment, health and harmony. 

We are learning the lesson of harmony and 
recognize the importance of securing for each mem- 
ber her right place in the organization, in which 
she can give and receive the most effective service. 
There may be some who are wrongly placed, but 
in the short time we had to get into action, we have 
done the best we could. As we grow older in this 
work, I trust we will find the right place for each 
one. Our advancement and permanency will be 
insured by living in the spirit of “Service above 
Self,” and I am confident we will all continue to 
show this fine helpful spirit and will aid the ensuing 
officers by constructive criticism only. Remember 
our O. W.N. A. greeting—I know something good 
about you. 

The economical and practical value of our or- 
ganization as opposed to the work of individuals 
or small groups is no longer a question of discus- 
sion, but is an established fact, approved and en- 
dorsed by our A. O. A. Board of Trustees. 

Presenting the truth of our Science before the 
world is too large a task to be undertaken by in- 
dividuals or small groups and without organization 
each woman cannot be in touch with the vital in- 
fluences of the great movements of this century, 
known as Woman’s Progress. 

Through organization the individual outlook is 
broadened and a larger mutual toleration, a greater 
degree of sympathetic understanding is established. 
The overlapping of plans that now leads to much 
waste of time and energy is prevented. 

Causes and movements which have the same 
significance, the same beneficent effect, i. e., the 
betterment of life, are presented through the con- 
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stituent organizations of the National Council of 
Women of the United States, to the Council as a 
clearing house. We can through our affiliation with 
them have the benefit of the work of similar com- 
mittees of these other national organizations. 

What the National Council of the United 
States is doing for our Country, similar National 
Councils in France, in England and in thirty-two 
other countries are doing abroad. 

The Board of Directors of the National Council 
of Women met in Chicago at the Palmer House, 
December 6 and 7. Your president and Chairmen 
of Standing Committees were, by virtue of their 
Four of our 
women and your president attended. We were well 
received, shown every consideration, and for the 
first time in our history had a representative ap- 
pointed on a Committee. Dr. Parker, Council Presi- 
dent, appointed your president on a Special Com- 
mittee to arrange for National Birthday Celebration 
of the Council. 

The first meeting of this Committee was held 
in New York, January 10. Dr. Florence Marshall 
acted as proxy for your president. 

The National Broadcasting Company has of- 
fered the Council, free of charge, a weekly nation- 
wide “hook-up” at which each constituent member 
may give its story. This means that the O. W.N. A. 
through its membership in the Council will have 
the opportunity of telling the story of osteopathy 
over a national “hook-up.” 

This opportunity came to osteopathy, because 
of the existence of the O. W.N. A. 

In behalf of our Executive Committee, it gives 
me great pleasure to present to your our O. W. 
N. A. Roster the first directory of its kind ever is- 
sued. This, the only guide to organized osteopathic 
women, gives you in a handily available form the 
names and addresses of our leading women. 

While we wish funds had been available for a 
larger and more comprehensive work, yet your com- 
mittees have given their time and energy gratis, 
and know you will be proud and appreciative of 
their earnest effort to serve you. 

To know what to do is Wisdom 

To know how to do is Skill 

To know when it should be done is Service. 
From now on as always is the time to 

Smile and Co-operate. 

Let us all learn this quotation and carry the 

spirit of it in our hearts. 
It is in loving, not in being loved, 
We find our quest. 
It is in giving, not in seeking gifts 
The heart is blessed. 
Whatever be thy longing and thy need, 
Do thou give, 
So, shall thy soul be blessed and thou indeed 
Shalt truly live. 


NEW OSTEOPATHIC BOOKS WANTED 
If there is any one thing which this year needs, 
it is osteopathic books. It is a long time since an 


osteopathic book was published. Students in os- 
teopathic colleges need osteopathic books as well 
as osteopathic teachers. Osteopathic teachers need 
osteopathic books, and osteopathic practitioners 
L. B. 


cry for them. 
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PRESIDENT’S MESSAGE NUMBER TWO 

It is a fortunate thing for us that the osteopathic 
idea has such tremendous inherent power. No amount 
of discussion as to precise definition, or hair-splitting 
arguments as to what we must have for progress, will 
hurt us much for a long time yet. 


The public are holding us to our job. They ex- 
pect us to be expert at it. They want first from us 
that thing they can get from no other kind of doctor. 


Dominant institutions of every kind are experts 
at developing their own kind of work; we cannot do 
better. 


The old school does not refuse “to accept truth 
wherever found.” They generally ignore, and oc- 
casionally attack, things they suspect are shifting, 
changing, misinterpreted truths—not realizing the cos- 
mic joke that they are themselves subject to the same 
discriminating scrutiny. But first they attend to their 
own affairs; they develop their own work, and they 
don’t stop to quibble as to whether they are a sect or 
a dogma or any other limited thing. They assert; 
they work at their bench; and, are they dying out? 
Well, hardly. 


Argument is said to be useless. Each party 
claims the other does not understand him. I want to 
get down to simpler terms—give examples of osteo- 
pathic thinking and application of the principle in the 
face of death; to give actual cases illustrating the 
way my osteopathic mind works when the going is 
rough. Cases stand out in my mind where I followed 
what I thought was the best route for the patient’s 
chance to live, and let the accepted treatment go 
hang. So many times I have wrought better than I 
knew that I want to tell about these experiences. 


I am familiar with the proposition that we should 
not use the patient as a laboratory animal. Further, 
I know we should not jeopardize the patient’s chances 
by fanatically holding to what seems to be a principle. 
I am sure there are cases where nothing but osteo- 
path‘c procedure can save life. A description of such 
cases may help to show osteopathic direction of 
thought, and may define some of the marvels we see. 


In an early issue I should like to outline a single 
authentic case, calling it an editorial-case-report; and 
if it brings out any applied osteopathic principle and 
is acceptable I should like to follow it with others in 
the same form. 


Joun A. MacDonatp, D.O. 
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WOMEN IN OSTEOPATHY 


There has been some talk about osteopathy 
being too hard work for women. And for men, too. 
But where can be found a group of elderly women 
in any other profession with as many years of 
activity and as abundant physical vigor as in our 
own profession? Look at school teachers fifty years 
old; look at women lawyers fifty years old; look at 
secretaries and buyers in stores and artists and 
mothers and home-makers and any other groups 
of women, which have reached the ages of forty 
to sixty, and then look in our own O. W. N. A. at 
women of sixty, and seventy, and even eighty years 
old, sane, vigorous, happy, enjoying life and pro- 
fessional relations and the best fruits of their labors 
—the memories of sanity and health given to other 
people, and the friendships of happy persons whose 
lives are due to that very hard work of the women 
osteopathic physician. 

Every good work is hard sometimes. But with 
sensible methods of technic and a_ reasonable 
amount of carefulness in the study of patients, there 
is no actual hardship in osteopathic practice. Cer- 
tainly there is no profession which offers higher 
rewards to women than osteopathy, measured in 
terms of real happiness. Probably there is no pro- 
fession which permits longer years of service with 
less danger of physical injury than this same 
splendid service. 

Louisa Burns, D.O. 


OSTEOPATHIC BOOKS FROM OUR RESEARCH 
WORKERS—THE LIFE BLOOD OF OUR 
PROFESSION 


This promises to be a great year osteopathi- 
cally. Our new president has sounded some un- 
usual notes and is making some earnest appeals, ° 
appeals that should stimulate and enthuse every 
D.O. to dig on into the real depths of the osteo- 
pathic concept. This should lead every osteopathic 
physician in every office to observe, compare, study 
and determine. These appeals lift us out of routine, 
quicken our brains, open our eyes and sensitize our 
fingers. This is not a spasmodic move but the leg- 
ical result of an awakened interest in scientific 
osteopathy that has been developing through the 
years. We are long past the emotional stage if we 
ever had one. We are gradually getting over the 
dogmatic attitude of mind. We are asking plain 
questions, honest questions, pertinent ones. We 
want to know all the facts. And the only answers 
that will satisfy are those based on thoroughly 
scientific data, from our clinicians, but more spe- 
cifically from our research workers, from those who 
are extending the frontiers of our science. Fortun- 
ately for us we have some new books ready to offer 
the profession, books by our research workers that 
will help us to verify our findings and work out a 
more complete and scientific osteopathy. 


One of our ablest authorities who has looked 
over the subject matter in these books declares 
that they have exceptional practical merit, most 
ably done, filling a great need in osteopathic study. 
Incidentally he declares that they are easily worth 
many times the price asked. 


930 EDITORIALS 


Read the following: 


ANNOUNCEMENT OF NEW BOOKS 


The A. T. Still Research Institute announces 
the publication of several new books this winter. 


Bulletin No. 7. Changes in Body Flwids Due to 
Vertebral Lesions. Reports of work done at Sunny 
Slope, chiefly with animals, showing how certain 
vertebral lesions cause changes in the blood, urine, 
gastric juice and tissue juices. Human subjects 
were used for comparison. Especial reference is 
made to the cells of the blood, the sugar and the 
nitrogenous elements of blood, the hydrochloric 


acid of the gastric juice, the albumens and the: 


globulins of the urine and the presence or absence 
of renal epithelium and casts, and to changes in the 
reaction of the tissue juices of structures affected 
by the lesion and changes in the secretion of mu- 
cous membranes. 


The blood, urine and gastric analyses were by 
Louisa Burns, D.O., and Laura P. Tweed, D.O., the 
research on reaction of tissue juices and preparation 
of slides and microphotographs by Helen Gibbon, 
D.O., and the general care of the animals, in the 
charge of W. J. Vollbrecht, D.O. 

Bulletin No. 7 will be uniform with other Bul- 
letins of the Institute in binding and general ap- 
pearance, and will contain about 150 pages, with 
several full page plates. Price $2.00 postpaid. 


Cells of the Blood, Volume IV of “Studies in 
the Osteopathic Sciences,” by Louisa Burns, D.O., 
is based on a study of about five thousand blood 
examinations of human and animal subjects, normal 
and lesioned, and suffering from various diseases. 
Effects of vertebral and rib lesions on blood forma- 
tion, both directly and indirectly, are fully dis- 
cussed. 

Tables giving the diagnostic significance of 
cell changes are included as well as discussion of 
diseases of the blood and the cell changes and the 
causes of these. Several rare case reports are in- 
cluded. 


In Part II of this book the technics used in the 
laboratories of The A. T. Still Research Institute 
are described and several new tests devised by the 
author are described in detail. The value of these 
tests in diagnosis and prognosis is presented. 


The book will be the same format as the others 
of the series, except that it will have more pages. 
about four hundred in number, with fourteen full 
page color plates and other illustrations. The price 
will be $8.00 postpaid, but pre-publication subscrip- 
tions, fully prepaid, will be accepted at $6.50 per 
copy. No subscriptions will be accepted at the 
lower rate after publication. The money will be re- 
funded if for any reason the book should not be 
published. 


Osteopathic Laboratory Diagnosis, by Louisa 
Burns, D.O., and Laura P. Tweed, D.O., with ad- 
ditional reports of animal work explaining some of 
the findings by W. J. Vollbrecht, D.O., and Helen 
Gibbon, D.O. 


This book is for practitioners and it expla‘ns 
the significance of the findings returned from labor- 
atory work done for patients in terms of the osteo- 
pathic viewpoint. The manner in which lesions 


Journal A.O.A 
August, 192) 


affect the blood, urine and gastric juice of patients 
and the manner in which recovery occurs after cor- 
rection of the lesions is explained. The value of 
laboratory findings in deciding the treatment of 
abnormal conditions and in anticipating the future 
process of the conditions if the lesions remain, or 
if the lesions are corrected, and under other circum- 
stances of disease, is explained. Tissue changes 
due to lesions and to other etiological factors are 
given, chiefly from animal experiments, with re- 
ports on a few human autopsies. Interesting and 
unusual case reports and reports illustrating the 
discussions are included. This book will contain 
about five hundred pages and will be illustrated. 
The price will be $7.00 postpaid. 

Pre-publication subscriptions, fully prepaid, 
will be received at $5.50 per copy. Address Dr. 
Louisa Burns, 933 Consolidated Bldg., 607 South 
Gill Street, Los Angeles, California. 


“SCIENTIFIC MEDICINE” 


Anything scientific is supposed to be based on 
fact. So, any method of treatment which is based 
on known anatomical facts is a scientific therapy. 
Any method of diagnosis which is based upon 
known facts of anatomy, or physiology, or chem- 
istry, is scientific diagnosis. 


Therapeutic measures based on the post-hoc- 
propter-hoc fallacy are not scientific. Diagnosis 
based on theory, guess-work or accidental relations 
is not scientific diagnosis. Yet the methods of diag- 
nosis and therapy most often urged as being “scien- 
tific medicine” have no better basis than accident, 
guess-work, unsubstantiated theories and the lack 
of careful investigation. Hence the things called 
“scientific medicine” today are not included in 
scientific medicine tomorrow. The only trouble 
with scientific medicine is that it is not scientific, 
and inasmuch as cure under such therapies is im- 
possible, it is not truly medical. Of course, many 
people recover under medical treatment, but un- 
scientific methods can never really be curative. 
“Nature cures ; not the physician,” and this was said 
when only measures were used which deflected the 
natural progress of events. Nowdays, most of 
what is called scientific medicine diverts the cura- 
tive forces of the living cells into ways which are 
harmful, producing results which are usually de- 
structive and deceitful; which mask actual facts. 

B. 


During the convention at Des Moines the Board ap- 
pointed a special committee, consisting of Dr. C. D. 
Swope, Dr. John A. MacDonald and Dr. C. J. Gaddis. 
This committee will consider matters involving federal 
supervision, state and interstate relationships. The com- 
mittee is responsible to and reports directly to the presi- 
dent. All matters of this nature should be referred to 
the chairman, Dr. C. D. Swope, the Farragut Apt., Wash- 
ington, 


DR. BURNS AND THE D.S.C. 


Dr. Louisa Burns was one of those awarded a Distin- 
guished Service Certificate at the Des Moines convention. 
Through an error her name was omitted from the list pub- 
lished in the July JournaL. The service rendered by Dr. 
Burns was given on her certificate as “Osteopathic research 
and authorship.” 
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Department of Professional Affairs 


RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, D.O., Chairman 
Boston 
RIVERSIDE HOSPITAL AUXILIARY 


Dr. Hildegarde King, Riverside, Calif., entertained 
the Riverside Osteopathic Auxiliary on June 21, at which 
time plans were made for a benefit garden party and tea 
to be held on June 28. 

FOR RECOGNITION AT PALO ALTO 

The Palo Alto (Calif.) Times of June 10, published 
a letter from Drs. Tom Ashlock and J. L. Moore, in an- 
swer to a Times editorial relating to the bond proposition 
about to be submitted for financing the Palo Alto Com- 
munity Hospital, which said: 

“It would not only be futile but disastrous to attempt to 
conduct a hospital under mixed rules and regulations of 
healing cults of conflicting theories and standards. Where 
attempts have been made medical patronage has been 
withdrawn and the hospitals, thus abandoned by the major 
clientele, have failed.” 

Drs. Ashlock and Moore said: 

“There should be no mixed rules or regulations in 
any hospital—every physician regardless of the school 
of therapy which he practices, when his patients are en- 
tered in a hospital, should abide by standard rules—of 
that hospital. Conflicting theories regarding treatment 
of patients is not confined to practitioners of the different 
schools of healing, but is present among physicians be- 
longing to the same medical school. 

“Standard rules and regulations are effective in the Los 
Angeles County Hospital where both medical and osteo- 
pathic physicians are allowed equal privileges. The board 
of supervisors of Los Angeles county spent more than 
$600,000 of public money to erect and equip more than 
200 beds, in addition to complete hospital equipment, lab- 
oratory, surgeries, etc., for use by osteopathic physicians. 

“This hospital has but one governing head and is 
served by the same admitting room, nursing staff, and 
business organization. We believe that the osteopathic 
physicians of Palo Alto recognize the great need of a 
modern community hospital and stand firmly for the bond- 
ing proposition, but we feel that it is unjust, un-American, 
undemocratic, un-Christian and most intolerant to deny 
citizens of our city, who enter their municipally owned 
hospital, the right to choose their own physicians so long 
as such physicians are licensed to practice their profes- 
sion by the State of California. 

“President Herbert Hoover during his campaign last 
year made a definite plea for tolerance and yet, in his own 
home city this seems to be disregarded when relating to 
the hospital situation.” 


ROCKY MOUNTAIN HOSPITAL 

The Rocky Mountain Hospital was the scene of the 
Rocky Mountain Conference, June 24-28. Clinic opera- 
tions and hospital care were furnished there. 

AT ST. JOSEPH, MO. 

The trustees of the Noyes estate asked court per- 
mission some weeks ago to close the Noyes Hospitat 
which is said to have been running at a loss. 

The Buchanan County Osteopathic Association began 
an agitation to have the hospital turned over, instead, to 
them, saying that they would expect none of the income 
from Noyes Trust Fund except for maintenance and re- 
pair of the building and to pay for the care of charity 
patient. 

The aid of the Chamber of Commerce, the Kiwanis, 
Co-operative, Metropolitan and Rotary Clubs was sought 
by the osteopathic profession, which declared that the 
facilities for treating patients by medical doctors in St. 
Joseph exceed the demand, but since their hospitals do 
not allow treatment by osteopathic physicians, and since 
the three osteopathic hospitals are inadequate to care for 
their patients, some such patients must be sent to other 
cities. Yet if the same number of patients were handled 
in the Noyes Hospital as were handled during the past 
year in the three osteopathic hospitals, they would as- 
sure a revenue to the hospital of $50,000. 
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The osteopathic association proposes to operate the 
hospital as an institution open both to osteopathic and 
medical physicians. 

PHILADELPHIA BUILDING .PROGRESSES 
As a climax of the thirtieth commencement of the 
Philadelphia College of Osteopathy, the cornerstone was 
laid for the new million dollar hospital and college 
buildings. 

Speakers at the ceremony were Mayor Harry A. 
Mackey, Judge Edwin O. Lewis, Dr. O. J. Snyder, presi- 
dent of the State Board of Osteopathic Examiners, and 
Dr. Edward A. Green, president of the Pennsylvania Os- 
teopathic Association. 

The new buildings, four stories high, will be ready for 
occupancy in the fall. 


Department of Public Affairs 


VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


The giant redwoods which grow in California are the 
greatest trees in the world, yet these trees are only great as 
curiosities, and of practical value only when cut into lumber. 
In real practical value a humble cherry or apple tree produces 
in its life a far greater amount than one of these forest 
giants. 

And so it is with our osteopathic divisions, groups, 
societies or associations, greatness is not in size. The small 
groups consisting of a few osteopathic physicians in the 
small towns, with comparative small opportunity, may be by 
far the greatest group, productively, in our great organiza- 
tion. It all depends on how our several groups handle their 
opportunities. 

Osteopathic greatness is in accomplishment. If we would 
but go valiantly and enthusiastically to accomplish objectives 
as formulated for you by those of your officials in the A. O 
A. who are given charge of the several bureaus and com- 
mittees. 

There is so much to be done and so few real earnest 
workers that there is one danger to be watched for. Our 
endeavors must not be too scattered. One objective 
thoroughly carried out will do more real good than a dozen 
half finished. 

The objectives are sufficiently broad in scope to have a 
local application in every community. There is no town, 
anywhere, in which they will not fit. That osteopathic group 
is great which sees the local application of one or more of 
the many objectives that will be presented to you for con- 
sideration this coming year and attacks it with the enthusiasm 
which brings success. 

The Department of Public Affairs has general super- 
vision of all the association activities directed toward the 
public and consists of several bureaus and committees, e. g., 
Clinics, Public Health and Education, Industrial and Institu- 
tional Service, National Affairs, Osteopathic Exhibits, etc. 

For osteopathy, greatness is in achievement and your 
newly elected officials deserve your support. 

Victor W. Purpy, D.O. 


STATE LEGAL AND LEGISLATIVE 


ASA WILLARD, Missoula, Mont. 
State Legislative Advisor 


(Address all legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics at the Central office.) 


“OSTEOPATHIC” LISTINGS IN CHICAGO RED BOOK 

The Chicago Osteopathic Society is reported to have 
protested to the State Department of Education and Reg- 
istration that many persons not qualified or trained to 
practice osteopathy are deceptively listing themselves un- 
der that classification in the classified telephone directory 
known as the Red Book. This is a point over which 
negotiations have been carried on with the publishers of 
the Red Book for a number of years. 

NARCOTICS IN KANSAS 

Dr. P. W. Gibson, Winfield, Kansas, reports that the 
Internal Revenue Office at Washington, has decided that 
osteopathic physicians in Kansas are entitled to use and 
> eee narcotics and has so instructed the Kansas 


“This followed the action of the Collector of Internal 
Revenue at Wichita, who on July 18 instructed osteo- 
pathic physicians in Kansas to make lawful disposition ot 
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all narcotic drugs and preparations in their possession on 
July 1, 1929. In that letter he said: 

“Acting under the advice of the Commissioner of In- 
ternal Revenue that osteopatks are not physicians within 
the meaning of the State Narcotic Act and not permitted 
to prescribe medicine to their patients, the Collector’s 
office will not re-register under the Harrison Narcotic 
Act this class of practitioners. 

_, “Matters of interpretation of the law are under con- 
sideration by the Bureau as between the office of the At- 
torney General of the State of Kansas and that of the 
Commissioner. If, in the finality the Bureau is convinced 
of the legality, authority will be given us to act.” 

The narcotic question has been unsettled in Kansas 

for some time. (Jour. Am. Osteo. Assn., May, 1929, p. 
701, June, 1929, p. 787.) The Assistant Attorney General 


rendered an opinion that osteopathic physicians could not’ 


register under the Harrison Act. Following this, the At- 
torney General ruled that they did have such legal right. 
The Kansas City Office of the Internal Revenue Service 
demanded that the Attorney General give his reasons and 
legal basis for the reversal, and this request was backed up 
from the Washington office. The Attorney General sub- 
mitted a complete brief, setting forth his reasons, but this 
does not seem to have been sufficient and the Kansas Os- 
t-opathic Association took the matter up directly with the 
Washington office, and got what was right. 


NARCOTICS IN MISSOURI 

Efforts to secure specific legislative authorization for 
the use of narcotics by osteopathic physicians in Missouri, 
failed at the recent legislative session, and it is reported 
that the Internal Revenue Service is refusing to register 
osteopathic physicians under the Harrison Act and is re- 
quiring them to dispose of such stocks as they have on 
hand. (Jour. Am. Osteo. Assn., Jan., 1929, p. 374, Feb. 
1929, p. 456.) 

PHYSICIAN’S RIGHT IN TENNESSEE HOSPITAL 
_ It is reported that the Supreme Court of Tennessee 
in the case of Henderson vs. City of Knoxville, et al., has 
ruled that neither the city nor the hospital authorities can 
prescribe rules or regulations which contravene or con- 
flict with state laws in case of public hospitals. 

The hospital in question was owned and operated by 
the city under the control of the Director of Public Wel- 
fare. Dr. Henderson was charged with unethical and un- 
professional conduct in soliciting practice from physicians 
and offering to divide fees with them. The hospital staff 
declared him guilty and the Director of Public Welfare re- 
fused to admit Dr. Henderson and his patients. 

The Supreme Court ruled that the charges preferred 
against Dr. Henderson were sustained, but that he had 
testified, without contradiction, that he never solicited 
patients directly, and that he never divided fees with a 
physician without the consent of the patient. The court 
ruled that there was nothing in the state laws to forbid 
what he had done, and that so long as he stayed within 
the law, he had a right to practice in the public hospitals 
of the state, provided that he conformed to all reasonable 
rules and regulations of the institution. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. A. WARD, Chairman 
601 Second National Bank Building, Saginaw, Mich. 
Some very encouraging reports have come to this Bureau 
lately of worth while progress in our profession not only 
in this country but also in Canada and the British Isles. 


In London Dr. J. J. Dunning, 64 Brook Street, has done 
some outstanding work in Industrial Service for the Smith- 
field Market this past year. The Smithfield Market has per- 
haps thirty thousand employees and is analogous to Armour 
& Co. in the United States. It is divided into a great many 
companies, each company doing a particular part of the task. 
His patients have been drawn from several of the com- 
panies, and range from the accounting departments, managing 
directors, along the line to men who are handling raw hides 
and doing manual labor. His first patient was one of the 
managing directors of several of the branches, a man of 
seventy who was suffering from asthma and diabetes. Thanks 
to his osteopathic technic the sugar was cleared up in this 
man in about three months, and although he had been given 
up to die by four medical specialists, osteopathy kept him 
alive for almost five years. Dr. Dunning first took the case 
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after this patient had been in bed for months, and after 
his will had been made and all preparations had been com- 
pleted to meet the emergency of his sudden death. He lived 
to go back to business for two years and during that time 
spread the appreciation of osteopathy through Smithfield 
Market. 

From that time on Dr. Dunning has had scores of pa- 
tients from the Market and practically takes care of all 
of the workmen from two of the departments. After the 
first year, at a Directors meeting some objection was raised 
because of the amount of money which had been spent on 
osteopathy. He learned privately that they were about to 
discontinue this rather large item of expense when it was 
pointed out that although they had spent more money than 
they had the previous year, osteopathy had saved a great 
labor turnover and had kept the men on the jobs while they 
were being treated, whereas before that doctors’ bills had 
not been more than 2/6d. on an average, for a panel call, pa- 
tients were invariably kept away from work for from two 
weeks to several months. A small amount of actuarial work 
convinced this department of Smithfield that Dr. Dunning 
was saving money for them, and for the last six years they 
have sent their employees to him, paid his regular rate by 
a check each month. They are firmly of the opinion that 
osteopathic cures are nearly always permanent, and that the 
recovery can go on, in many instances, while the patient 
retains his position. In addition to this they have come to 
depend upon osteopathic diagnosis as the final word when 
a case is considered for surgical operation, and Dr. Dunning 
has never had the slightest difficulty in having his word 
accepted on an equality with that of the foremost London 
medical specialists. 

From Montreal, Canada, Dr. E. O. Millay recently sent 
a very interesting report, as follows: 

“The Lions Club of Montreal has made it possible for 
the osteopathic physicians of this city to extend their indus- 
trial service to a community and a people that are very much 
in need of such service. This community is known as Vic- 
toria Town, because it is near the Northern approach o! 
Victoria bridge, and is composed of Scotch and Irish fam- 
ilies whose members of working age are employed by manu- 
facturing and transportation companies in that district. 

Our aim is to reach and care for the young working girl 
and boy, though we do take care of some of the parents in 
urgent cases. Two physicians are on duty daily from eight 
o’clock to ten o’clock five evenings a week, and care for all 
kinds of conditions that could possibly develop in such a 
district. Complete records are kept of each case, and every 
one is given definite instructions and advice. 

A dental clinic three nights a week is operating in con- 
junction with our clinic, and with our own specialists it 
makes it possible to cover the field pretty thoroughly. As 
more osteopathic physicians are available for this work, we 
hope to extend this service to other districts. The results 
have been most gratifying, and the patients are very grateful 
and appreciative. 

Dr. Ira L. Slater, Wayland, Mich., and Dr. Martin L. 
Riemann, Battle Creek, Mich., are serving as Public Health 
officers. Dr. H. D. Hutt of Holly, Mich. has recently been 
appointed township Health Officer. 

Dr. Walter Colquitt, Shreveport, La., has been appointed 
the chairman of the medical staff of the Shreveport Y. M. 
Cc. A. It is his duty to organize his own medical corps to 
give all physical examinations for men and boys of the asso- 
ciation. There are some fifteen hundred of these members. 

We are making an effort to list all of our physicians who 
are serving part or full time as hotel physicians. Kindly 
send your names to the chairman of this bureau. 


State Boards 
DISTRICT OF COLUMBIA 


Dr. C. D. Swope has been appointed osteopathic mem- 
ber of the board in medicine and osteopathic under the 
new medical practice act. 


OKLAHOMA 


It is reported that Dr. H. C. Montague, Muskogee, has 
been reappointed to membership on the state examining 
board. 
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INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 


TWO MILLION “CHIRO” DOLLARS 


Osteopathy is between two forces which, though opposed 
to each other, are also opposed to osteopathy. Both chiro- 
practic and drug medicine have been active in educating the 
public to their points of view. Both seem to be undertaking 
even more ambitious propaganda enterprises. 


The American Society of Chiropractors has an organiza- 
tion incorporated in Ohio, “for the sole purpose of conduct- 
ing a nation-wide educational and publicity campaign for the 
chiropractors of America.” 

“Never before has the need for public education in behalf 
of chiropractic been so evident,” the printed announcement 
says, “and never—with a present trend toward drugless 
healing—has the time for a national educational and publicity 
campaign been more opportune.” A $2,000,000 advertising 
campaign to “convert the millions to chiropractic” is an- 
nounced as under way and going strong. It is in the hands 
of a group which has handled publicity schemes of national 
scope. 

Already the campaign includes display magazine advertis- 
ing, illustrated letters and booklets, envelope stickers and 
other media. It is interesting to speculate on the possible 
connection between it and the recent award by the Denver 
Post of $500 in gold for the resident of Colorado possessing 
the most nearly perfect spine, with another $500 divided into 
smaller awards. This contest is said to be part of a nation- 
wide newspaper movement on the part of the chiropractors. 


THE A.M.A. AND PUBLICITY 


It is reported that the American Medical Association is 
supplementing the efficient publicity machine it has been oper- 
ating for some years, by employing recently a public rela- 
tions counsel. 

One is led to wonder whether there is a relation between 
this reported movement and the appearance of an anonymous 
four-page publication known as “Cultism.” “Bulletin 4” of 
this paper contains no identifying mark except “Chicago, Illi- 
nois.” It runs along the tops of its columns a series of heads 
which, when put together, read thus: “It is the bounden duty 
of each of 180,000 physicians to keep constantly in mind Ideal 
No. 3, ‘The cults must be destroyed’—Chiropractic is arrested 
—Osteopathy is going—Homeopathy has gone—Cults must go 
—Discourage cults—Naturopathy is sleeping—Abrams’ E.R.A. 
is already forgotten.” 

Some of the attacks on osteopathy contained in this 
“Bulletin 4” indicate.a mind utterly careless of facts or else 
years behind the times. For instance: ‘The Philadelphia 
Osteopathic Institute announces it is the only institution of 
its kind east of the Mississippi. Already the New England 
School has joined the Atlantic College.” The Philadelphia 
College of Osteopathy, organized thirty years ago, seems 
never to have gone under the name just quoted. There has 
been no Atlantic College of Osteopathy for nearly a quarter 
century. 

One must wonder, also, about the connection between the 
medical publicity machine and a conference which President 
Hoover is said to be arranging to call. Newspaper reports 
on July 2 were that the President had announced his inten- 
tion of calling a conference to discuss the health and protec- 
tion of children. A fund of a half million dollars from 
“private sources” is said to be available. The meeting is to 
be attended by federal, state and municipal authorities “inter- 
ested in protecting the health and well-being of children” 
and also by representatives of voluntary child welfare or- 
ganizations, of which there are many. 

Ray Lyman Wilbur, M.D., secretary of the interior, and 
Secretary of Labor Davis will direct the work of the confer- 
ence, it is said, and the executive secretary is to be Harry E. 
Barnard, M.D., former state health commissioner of Indiana. 


NATIONAL INSTITUTE OF HEALTH—CANCER STUDY 


While one is wondering who is back of the “private 
sources” which will finance this conference, he will naturally 
speculate on the possible connection between it and the pro- 
posed National Institute of Health. Bills have been before 
the last two sessions of Congress to organize this foundation 
on a plan similar to that under which the Smithsonian Insti- 
tution operates. 
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The idea, as its sponsors set it out, is to provide an 
agency for pure scientific research relating to the cause and 
prevention of diseases; to set up an agency to receive and 
administer gifts to promote such research, and to establish 
a system of fellowships to provide trained personnel for 
public health work. In other words, the governmental doc- 
tors, such as the surgeon-general of the public health service, 
would direct the expenditure of vast sums of money given 
by public spirited philanthropists. The sinister possibilities of 
combining government power and private wealth in the 
service of sectarian medicine would be hard to estimate— 
particularly in view of the epidemic of large giving which 
has been making itself apparent of late. 

The spenders seem to be unsatisfied with the flood of 
gifts, bequests, funds and foundations at their disposal, how- 
ever. It is not enough for them to ask official approval for 
the use of government doctors in directing the expenditure 
of philanthropists’ millions. 

“At each session of Congress and of our state and local 
law-making bodies numerous bills are introduced designed 
to expand the laboratory facilities of the Government and 
to provide millions upon millions of dollars for so-called 
‘clinics’, ‘medical research’, ‘cancer research’, ‘rural hygiene’, 
‘maternity and infant hygiene’, etc., etc., but which in reality 
turns out to be in large part at least, for medical propaganda 
of a character which is fastening the attention of the public 
upon the spectacular activities of a group of medical experi- 
menters who keep the public at a constant pitch of excite- 
ment over some new alleged cure or preventive for which the 
most extravagant claims are made.” 

And now the Commerce Committee of the United States 
Senate, or a sub-committee thereof, has been directed to make 
a thorough investigation of means by which the Federal gov- 
ernment may aid in discovering a successful and practical 
cure for cancer, and to report the results of its investigations 
as soon as possible, with recommendations for legislation and 
appropriations. 


CAPITALIZING ‘KING GEORGE’S ILLNESS 


It is not only in America that the government, and men 
in high places, are used as pawns in the game of designing 
doctors. 


In England the recent illness of the King has been turned 
to the advantage of the medical publicity machine, as indi- 
cated by an item, “Hospitals and the King’s Recovery,” in 
The Lancet for June 1: 
™ “Hospital Sunday falls this year on June 2nd, and the 
Lord Mayor of London, as president of the Metropolitan 
Hospital Sunday Fund, has sent a letter to clergy and min- 
isters of all denominations suggesting that collections taken 
in the churches on that day should form part of the national 
thank-offering for the King’s recovery. The whole of the 
amount paid into the Hospital Sunday Fund collection 
will be distributed to the hospitals and charities of London 
in the usual way, but on this occasion the part played by 
medicine and surgery in His Majesty’s restoration to health 
will be in everyone’s mind, and it is hoped that the general 
gratitude will find expression in an especially generous re- 
sponse to the annual appeal. A further opportunity for sup- 
porting the voluntary hospitals will, of course, be given to 
the public on Sunday, June 16th, the day appointed for na- 
tional thanksgiving in the churches. It is proposed that the 
proceeds of offertories on that day, too, should go to the 
hospitals, and in order that all the people, whether church- 
goers or not, should be invited to contribute, the British 
Hospitals Association has asked Lord Mayors and mayors 
throughout the country to appeal in the press for the benefit 
of their local institutions, making it clear that those who 
respond are taking part in the national thanksgiving.” 


. WOULD HARNESS CHURCH TO MEDICAL SCHOOLS 


The church as well as the government has long been 
used by the medical machine, in propaganda as well as in the 
financing of hospitals and other profitable enterprises. An 
ambitious plan to utilize organized religion in still another 
way was reported in the New York Sun for June 22, under 
the head “Plan to- Develop Country Doctors”: 

“A plan is being fostered among Presbyterians, Method- 
ists, Episcopalians and other denominations for cooperating 
with medical schools to develop Christian country. doctors. 
The plan will be presented to religious organizations through- 
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out the country by Dr. William R. King, executive secretary 
of the Home Missions Council. 

“The plan includes the securing of funds and scholar- 
ships and the discovering of volunteers for the ministry of 
healing in rural areas who will be acceptable to medical 
colleges for training. It is proposed to establish $1,000 
scholarships for periods of four years for each medical stu- 
dent who will pledge himself to ten years of service in rural 
communities.” 

Just how such a movement would work out, when the 
medical colleges are already besieged by hundreds more of 
prospective students than they can possibly handle, is not at 
once clear. But it’s good medical publicity, anyway. 


DOCTORS AND CHICAGO’S WORLD’S FAIR 

Doctors of the drug schools of medicine already hold 
key positions in the powerful organization making plans for, 
“The Century of Progress’—the World’s Fair to be held in 
Chicago in 1933. Whether their influence will be directed to 
prevent osteopathic participation in that enterprise is, of 
course, not yet apparent. 

Attention has been called elsewhere’? to the group of 
scientists appointed by the National Research Council to co- 
operate with the trustees of the World’s Fair. It was stated 
there that two of the committee of seven were doctors of 
medicine. But in the list published on June 18° the name of 
Dr. Simon Flexner did not appear. 

In that list, the scientists were named in three groups. 
There is an executive committee of six, a general committee 
of thirty-two and fifteen members at large. The executive 
committee includes Dr. William Allen Pusey, Chicago, former 
president of the American Medical Association. The general 
committee includes Dr. Frank Billings, Chicago, emeritus 
professor of medicine, Rush Medical College; Dr. Preston 
M. Hickey, professor of roentgenology, University of Mich- 
igan Medical School, Ann Arbor; Dr. Stanhope Bayne-Jones 
of the School of Medicine, University of Rochester, Roches- 
ter, N. Y.; Dr. L. Van Es of the University of Nebraska, 
Lincoln, and Dr. William H. Howell, professor of physiology 
in Johns Hopkins Medical School. Thus of thirty-eight men 
on these two committees, six have M.D. degrees. 


MEDICAL ADVERTISING AND SICK COSTS 


The case of Dr. Louis E. Schmidt, expelled from the 
Chicago and the Illinois Medical Societies on a charge of 
having violated the medical code of ethics* is still being 
utilized for publicity purposes by the medical publicity 
machine. 

Without the public interest aroused by the Schmidt affair, 
it seems hardly likely that five officials of the Chicago Medical 
Society would have had their pictures published in a three- 
column cut in the Chicago Tribune for June 20, as they did. 
With the picture was an extensive report of the presidential 
address of Dr. Charles B. Reed. 

Dr. Reed was reported as saying that physicians will fight 
against any move to “deprive an American citizen of any 
voice in choosing his physician”—although it seems that or 
ganized medicine has been working hard for years to do that 
very thing. “Can there be a law concerning tastes?” he asked. 
“Can we cure disease by legal enactments?” 

Taking up the question of the practice of medicine by 
corporations he said that it is a danger hovering over the 
medical profession. He referred to the Public Health Insti- 
tute as demonstrating the “unfairness and inefficiency of such 
corporations.” “The ethics of the medical profession,” he 
said, “declare for equal opportunity and equity of conduct 
between doctor and patient and between members of our 
fraternity; but corporations are not restrained by any canon 
of practice from soliciting business.” 

It may be also that the Schmidt agitation attracted un- 
usual attention to the foundation created by Julius Rosenwald, 
Chicago philanthropist, to cut down the cost of sickness to 
the middle classes. 

Mr. Edwin R. Embree, president of the fund, addressed 
the American Hospital Association in Atlantic City on June 
19. Mr. Embree said that paid advertising of such clinics 
might be necessary. 

“It is hard to reconcile the formal charges entered against 
this eminent physician with the heat showri by the society in 
ejecting him,” he said. 

“Medical practice should retain the individual skill and 
interest of the physician, but individual service today must 
not be individualistic, but cooperative. Public health author- 
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ities must be free to inform the public plainly of dangers to 
health; hospitals and clinics must be free to spread knowl- 
edge—by paid advertising if necessary—of facilities for ade- 
quate medical service.” 

Dr. Michael M. Davis, medical science director of this 
fund, spoke before the ,Minnesota State Medical Society at 
its annual meeting May 13.° He said: 

“An estimate of what the people of the United States 
spend annually for sickness and promotion of health foots up 
to $2,840,000,000. But this is only a fraction of the total 
cost of sickness. The $2,840,000,000 represents only the actual 
outlay for doctors, dentists, nurses, hospitals, clinics, drugs, 
appliances, midwives, healers, and quacks. 

“A striking fact is that of the bill of almost three billions 
only about 90 million dollars is spent for prevention. ‘Thirty 
dollars is spent for cure to every one dollar for prevention. 
The proposition is all wrong. 

“Modern medical care is essentially a partnership between 
the public and the profession. High standards of service, 
personal contact between physician and patient, and re- 
muneration consistent with the best traditions of the medical 
profession are essential and must be maintained. Whatever 
enables more people to get better curative and preventive 
service and to pay for it in a self-respecting way will enhance 
public regard for the profession and broaden the economic 
basis of its support.” 


DOCTORS—HOSPITALS—ENDOW MENTS—PAUPERIZATION 

Thé editorial writer or writers for the [Illinois Medical 
Journal forgot all about consistency in discussing the Schmidt 
case in the June number, for it was said: 

“Nobody endows a doctor. Wealth at large seems in- 
clined to endow anything and everything that will tend 
to take science out of the hands of its votaries and put it 
in the hands of the lay population, with the same lack of 
perspective that gives a spoiled child an expensive watch 
to batter about as a plaything.” 

To that writer the distinction may be clear between en- 
dowing a doctor and endowing a hospital which pays a doc- 
tor. Anyway, it is said again: 

“Wealthy philanthropists erect huge buildings for labor- 
atories and hospitals, and found institutions which, because 
of their liberal endowments, are able to provide service either 
free or for a fee much lower than that which the physician 
in private practice, or the small institution, must necessarily 
ask in order to meet operating and living expenses.” 

As another study in consistency, study the two editorial 
expressions which immediately follow, from the same num- 
ber of the same Journal. 

“People are not being deprived of either medical or 
surgical aid because of lack of funds. Charity was never 
so free and so widely distributed as at present. Indeed 
charity is being literaly foisted upon the public without in 
many instances either excuse or necessity.” 

“There can be no doubt that one of the sorest needs of 
the day is hospitals in which self-respecting people can re- 
ceive treatment in return for fees in keeping with their very 
moderate means.” 

This writer added: “It is to be hoped that the medical 
profession can devise a way of meeting this very real need 
without exposing any of its worthy members to the loss of 
a living wage.” But he prefers that “self-respecting people” 
shall go on suffering while the doctors do (or dd not) devise 
that way. 

With what seems a strange lack of understanding of the 
implications of the editorial, the J/linois Medical Journal 
quoted with approval from the Chicago Daily Journal of 
May 23: 

“It has been a tradition with the organized medical pro- 
fession that doctors must not enter into comvetitive adver- 
tising. Steps to prevent cutthroat competition have been taken 
to protect not only the medical profession but the public as 
well... The power of advertising is such that the clever 
medical salesman might exploit the public to its own 
detriment.” 

WOULD BUDGET COSTS OF SICKNESS 

A singularly superficial plan for financing the expense 
of being sick was outlined in the Chicago Tribune of June 
28, credited to Dr. James H. Hutton, president-elect of the 
Chicago Medical Society. Dr. Hutton was quoted as hoping 
to put the plan into effect within a few weeks, and with say- 
ing that he believed the scheme would remove the cost of 
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illness from the emergency class and at the same time help 
to keep down the general cost of sickness. 

“The new plan,” Dr. Hutton said, “simply adapts to the 
sick the modern method of financing employed by the auto- 
mobile, radio and other industries. It enables the family of 
moderate means to arrange for medical or hospital care on 
a time payment plan.” 

“Under the new plan,” the Tribune said, “the patient calls 
the doctor of his choice. The doctor estimates the cost of his 
illness, then fills out a card which serves as authorization 
to finance a loan to the patient at six per cent simple interest 
for the physicians’ individual account. 

“When the loan is made the doctor is mailed a check for 
35 per cent of the total bill. The balance is paid him by the 
finance corporation in installments. Dr. Hutton said the 
patient is completely financed, and the physician ultimately 
receives 86.37 per cent of his total fee. The finance organiza- 
tion retains the 13.63 as the doctor’s contribution to the plan, 
and that creates a special fund against which all bad loans are 
charged. 

“If the loan proves uncollectable, it is explained, the 
physician receives only the 35 per cent originally advanced 
him. The scheme is limited to members of the medical 
society and to recognized hospitals. 

“Just how the finance corporation is to be formed, what 
security the patients must give for the loans, and whether or 
not the finance corporation will sue patients for unpaid loans 
are matters not yet decided, it was stated.” 

Considering the uncertainties of diagnosis, personal 
variabilities and particularly the hazards of complications, it 
is interesting to speculate on how near a doctor could come 
to estimating the cost of a given case of sickness when 
called in. 

AMERICAN COLLEGE OF SURGEONS AND INDUSTRY 

Dr. George B. F. Clarke, Detroit, calls attention to an 
undertaking by the American College of Surgeons to link 
industry in general more closely with the medical machine. 
In February, Dr. Franklin H. Martin, Director General of 
this organization, sent, evidently to a large number of Amer- 
ican manufacturers, an article from the February issue of 
Manufacturers News, dealing with certain detrimental condi- 
tions in the field of industry. With this reprint there was 
enclosed a questionnaire from the Board on Traumatic Sur- 
gery of the American College of Surgeons, asking each con- 
cern for the total number of accidents during the last fiscal 
year among its employees, the total number of working days 
lost from accident and from illness, the total number of em- 
ployees hospitalized, the total number of injuries receiving 
compensation, the total cost of accidents and illness during 
the past year, and other questions. 

In March a follow-up was sent to those who had not 
replied to the first letter. It was pointed out that “in the ac- 
complishment of the results aimed at, the cooperation of 
employers of labor is necessary, and is anticipated from the 
humanitarian standpoint and also because of the very direct 
financial gain to industry which will certainly be realized 
greatly in excess of the entire cost of all the work that is 
essential to the accomplishment of the desired results.” 

A.M.A. IN LIBRARIES AND BOOKS 

The American Medical Association continues its propa- 
ganda through books, magazines and newspapers, and is 
attempting more and more to direct both what the publishers 
shall put out and what the public shall read. 

For instance, Dr. Morris Fishbein has written a booklet 
to go in the series published by the American Library Asso- 
ciation, on “Reading with a Purpose.” Dr. Fishbein’s book 
is called, “The Human Body and Its Care.” In its introduc- 
tion, the library association says: 

“Dr. Morris Fishbein is, according to students who are 
studying the history of medicine under his supervision at 
Rush Medical College, ‘a second Oliver Wendell Holmes.’ 

“Those who have read his books, or his newspaper col- 
umns, or his articles in leading American magazines, or who 
have heard him lecture will know the meaning of this com- 
parison. Wit, humor, scientific reasoning, sound judgment, 
often annihilating satire combine to make up his style... . 

“As a writer, he has mastered the technique of ‘separa- 
tion of powers.’ He can be the satiric, diabolic, annihilating 


colleague of Mencken or he can be, as he is in this reading 

course, the suave, dignified and scientific medical man.” 
The ambitious aim of the medical publicity machine can 

be gathered from this paragraph in Dr. Fishbein’s booklet: 
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“The books that are being mentioned in this reading 
course are merely the beginning of a new literature on health. 
They have been selected to elaborate the points made in this 
preliminary discussion and to afford to any reader safe and 
stimulating guides to the care of the human body.” 

* The books recommended by Dr. Fishbein in this booklet 
are: Williams, Jesse Feiring: Personal Hygiene Applied; 
Haggard, Howard W.: What You Should Know About 
Health and Disease; Clendening, Logan: The Human Body; 
Fishbein, Morris: Your Weight and How to Control It; 
Jastrow, Joseph: Keeping Mentally Fit. 

The Williams’ book is one which has provoked extensive 
correspondence between osteopathic physicians and his pub- 
lishers without any great amount of results.’ 

Dr. Haggard is the Yale professor who has just brought 
out another health book containing inexcusable misstatements 
about osteopathy, evidently taken without investigation from 
the derogatory writings of such men as Drs. Fishbein, Froth- 
ingham and Waring. 

The Fishbein book, published not so long ago, was adver- 
tised in approved quack style with a picture of a man sitting 
down to a sumptuous meal, while lines of heavy type in 
black and red instructed the reader to “Stop tampering with 
~, weight and EAT’—“Stop your starvation diet and 

A 

Already there were public libraries in this country which, 
when asked about books on osteopathy, mentioned Dr. Fish- 
bein’s “The Medical Follies.” This recent booklet of his is 
another step in the process of tying things up. 

MEDICAL CENSORSHIP OF NEWSPAPERS 

As to Dr. Fishbein’s plan of censorship of newspapers, it 
has been more than four years since he appeared before the 
editors of the country and submitted a plan embracing the 
employment of physicians upon the editorial staffs of news- 
papers, to censor all news items having to do with medical 
subjects, advertising, and even letters to editors. He said: 

“I am no believer in easily achieved Utopias. But it is 
well to have an ideal before one. Mr. Stephen Paget has 
outlined the perfect functioning of a competent medical 
editor on a perfectly honest and conscientious newspaper. 

“The medical editor will inform the general reader of 
all real and valid facts of the first magnitude in the medical 
sciences, all tested and proven discoveries in medicine and 
surgery. He will say nothing unless it be worth saying; he 
will not write for the sake of writing; he will not indulge 
his temperament nor air his own opinions, nor be on either 
side in matters under dispute, nor handle difficult subjects 
with easy-going assurance. He will be the censor of occa- 
sional paragraphs, reports, trivialities, advertisements, and so 
forth; and his advice will help to decide the acceptance or 
non-acceptance of letters to the editor. He will resolutely 
oppose and forbid the publication of all dressed up and 
worked up news of wonderful treatments. And, in general, 
he will so defend the columns of any great paper as to 
make them from the point of view of science and practice, 
good as good can be; thoroughly sensible and thoroughly 
truthful’.” 

It was to this plan that Editor and Publisher referred’ 
when it said that Dr. Fishbein “told the editors of the coun- 
try how absurd was their attempt to report the news of 
medicine and induced them to ask him to decide what is the 
right and wrong of every question before going to press. 
Thus the editorial side, or an influential section of it, fell 
under the editorial domination of Dr. Fishbein of the Amer- 
ican Medical Association.” 

Is it necessary to repeat that osteopathy is between two 
forces which, though opposed to each other, are also opposed 
to osteopathy? Both chiropractic and the drug schools of 
medicine have been active in educating the public to their 
points of view. Both seem to be undertaking even more 
ambitious propaganda enterprises. 

4Bull. 249, Citizens’ Medical Reference Bureau, Inc., 1860 Broad- 
way, New York City. 

*Hulburt, Ray G.: Late in Medical Publicity. The 


Western Osteopath, Jan., 1929, EP: 
News dispatch: Science iefs Unite to Help Chicago’s 1933 


World's Fair. Chicago Tribune, June 19, 1929. 
*Hulburt, Ray c: Medical Advertising and Sick Costs. Jour. 
Am. Osteo. ASSN., June, 1929. 
5News dispatch: Says Clinics May Turn to Advertising. Editor 


and Publisher, June 29, 1929, p. 62. 
®News dispatch: Nine Billions a Year pt Cost of U. S. 
Sickness, Chicago Tribune, May 14, a4 p. 


‘Jour. Am. Osteo. Assn., Jan., 1 37 
*Editorial. Dr. Fishbein’s Views, hoor “and Publisher, May 
4, 1929. 


4 
ae 


936 


American Society of Osteopathic 


Internists 
S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 


INTERNIST CONVENTION PROGRAM 


Another page has just been written in the history of 
the American Society of Osteopathic Internists. In ac- 
cordance with the arrangements made last year at Kirks- 
ville, the Internists’ Society took charge of the Sectional 
Program then designated as the Diagnostic Section. The 
President, Dr. W. S. Corbin, appointed Dr. W. C. Gordon 
of Sioux City, lowa, Program Chairman. The quality of 
the program given proves Dr. Corbin’s good judgment in 
this appointment. The program was carried off without ‘a 
hitch which is very complimentary to the Program Chair- 
man. 

The interest manifested in the Internist program was 
good and the experience of this year’s chairman will con- 
tinue to accrue to the benefit of the profession since our 
Society will continue to be responsible for these programs 
until we prove incapable of carrying on this work, or for 
other good reasons both the A. O. A. Trustees and the 
Internists’ Society decide to discontinue the arrangement. 
This should not be changed for some time because it will 
afford an opportunity to get the internist’s message across. 
The profession will come to look upon the internist as 
one who is not only striving to render a high grade of 
service to the public and our profession, but as one who 
is doing it. The program arrangement presents an oppor- 
tunity to put proper emphasis on diagnosis and the cor- 
relation of clinical findings with therapeutics. The Intern- 
ist Section is considerable more than a diagnostic section, 
just as the work of the internist is more than that of 
diagnosis. The field must take in the various phases of 
the healing art in a comprehensive manner, yet properly 
evaluating and utilizing the services that specialists have 
to offer. When properly trained and qualified, the intern- 
ist must stand first in relation to the patient and special- 
ists—note the statement “when properly trained and qual- 
ified” by experience. This is not an easy position to fill 
adequately and efficiently. However, it is something worth 
while for which to strive. The public didn’t get the idea 
that osteopathic physicians were under-educated rubbers 
from men and women practicing as osteopathic internists. 
Neither will they get the idea that osteopathic physicians 
are dopesters from osteopathic internists. 


OFFICERS ELECTED 

The following officers were elected at the business 
meeting held Wednesday, June 19, at 11:30 a. m.; Dr. 
W. C. Gordon, Sioux City, Iowa, president; Dr. Dale W. 
Thurston, Los Angeles, vice-president; Dr. Kranz, Los 
Angeles, secretary-treasurer; and Drs. Frank A. Engle- 
hart, Oklahoma City, Okla., and A. B. Clark of New York 
City, were elected trustees to serve three years, filling the 
vacancies made by virtue of the expiration of the terms 
of offices of Drs. Larry Hess and Carl Johnson. 


CONSTRUCTIVE WORK DONE 

Past-president, Dr. W. S. Corbin, accomplished a very 
constructive piece of work in the past year. Particular 
attention must be called to his work in securing new mem- 
bers. By having members in various parts of the country 
recommend one or two for new membership, about ten 
new members were accepted. This is the proper manner 
in which to receive new additions to membership. If the 
members will be on the alert and select carefully, we will 
have one of the strongest organizations in our profession 
within five years. It will not be the largest, as that is 
not the objective of the organization. 

The past secretary-treasurer, Dr. Grace McMains, has 
fostered the finances of the Society until we are in excel- 
lent financial condition. Though handicapped by ill health 
and a serious auto accident, in which she received a frac- 
tured pelvis, she gave an excellent report. It may well be 
added here that she is recovering nicely, and with the aid 
of a strong walking stick, attended the sessions at the con- 
vention. 

THANKS TO DES MOINES OSTEOPATHS 

Thanks to the efficient work of the Des Moines osteo- 
pathic physicians, the convention was well taken care of. 
There was no serious hitch at any time and the minor 
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difficulties were taken care of without commotion. The 
American Society of Osteopathic Internists wish to 
thank all those responsible for the convention arrange- 
ments and entertainment for their loyal, untiring and 
efficient work. 


. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


REFLEX DISTURBANCES OF NASAL ORIGIN 
CHARLES A. BLIND, D.O. 


In considering the reflex disturbances from the nose I 
have been greatly impressed by the importance of the rela- 
tionship between the anterior end of the middle turbinate and 
the bulla ethmoidalis and anterior ethmoid cells. Of course, 
we all know the importance of drainage from this area in 
acute congestive and infectious conditions. I have not been 
aware, however, either in my work or reading, until the last 
year or two, of the importance of this area as an excitant 
area for a number of reflex disturbances as frontal head- 
ache, pain through cheek or through eye and facial neuralgias 
where there is no evidence of congestion or infection. I will 
cite a few cases that strikingly testify to the importance of 
this region: 


1. In 1927 I examined a man who was complaining of 
pain in the right ear, tinnitis, and pain in the right frontal 
region. He had part of his right middle turbinate removed 
in 1913 and x-ray treatment, without improvement. A few 
months before I saw him he had a submucous resection of 
the nasal septem without much improvement. Examination 
disclosed some polypoid hypertrophy over the bulla ethmoi- 
dalis on the right with impaction of the remaining portion 
of the right middle turbinate against the lateral wall. The 
polypoid tissue was removed and the middle turbinate was 
fractured, with a septum elevator, towards the septum. The 
moment the fracture was accomplished the patient remarked 
to the effect that he had never before experienced such relief 
to his nose and head as that one act had given. His frontal 
and ear discomfort left immediately and so far (now nearly 
two years), have not returned. The tinnitis decreased 
markedly under treatment to the eustachian tubes. 


2. A few months ago, in my work at the Ear, Nose 
and Throat Clinic of the College of Osteopathic Physicians 
and Surgeons, I examined, for a student, a patient who was 
complaining of a pain and uncomfortable feeling over the 
left frontal, a rather vague, uncomfortable feeling through 
the left eye and cheek. She had sought relief from this 
trouble for a number of years from several men of reputa- 
tion along the Pacific Coast. Examination showed a nose 
well drained, the membranes appeared normal, and there was 
no evidence of sinus pus or of any pathological condition, 
except a moderate impaction of the left middle turbinate 
against the lateral wall. A few applications of cocaine and 
adrenalin were made to the left middle turbinate and then, 
with a septal elevator, the turbinate was fractured away from 
the lateral wall and a silvol pack packed between the turbin- 
ate and ethmoid area. This pack was removed after twenty 
or twenty-five minutes. The patient was entirely relieved 
from her disturbing symptoms, much to her delight and the 
student's surprise. 


3. An actress of international reputation came to me 
recently seeking relief from pain and disturbing sensations 
in the right frontal region. She had had a severe cold re- 
cently but had recovered, and was not having any discharge 
from the nose. Examination showed a nose quite well 
drained, the membranes nearly normal in appearance, and 
there was no evidence of sinus pus. The right middle tur- 
binate was impacted rather heavily against the lateral wall, 
and there were some very small polypi near the opening of 
the nasofrontal duct. Fracturing the middle turbinate toward 
the septum and the use of argyrol packs and infra-red heat 
gave complete relief. 


4. Patient, a man, came for relief from a pain over the 
left eye. He had recently had a cold but the pain over 
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the eye had been present before the advent of the cold. 
Examination: Moderate deviation of the septum far forward 
to the right with a bulge high up to the left; hypertrophy 
of the anterior end of left middle turbinate; mucopurulent 
material was seen between the left middle turbinate and bulla. 
There was some polypoid hypertrophy of right middle tur- 
binate. The tonsils were fairly well atrophied, moderately 
inflammed, no pus was demonstrated. This appeared to be 
a left frontal sinusitis. The left middle turbinate was frac- 
tured away from the lateral wall in order to facilitate en- 
trance into the frontal sinus for irrigation. When the tur- 
binate was pushed over the mucopurulent material seemed to 
be confined to the ethmoid area and not to be coming from 
the frontal, so the frontal sinus was not entered. Complete 
relief the first time in three months was obtained from this 
one treatment. 


This last case, on account of the recent rhinitis, appeared 
to be a case of ethmoiditis with referred pain to the frontal 
region. It might be a safe conclusion that all of these cases 
cited are cases of ethmoiditis, but none but the last present- 
ing any frank signs of ethmoiditis, unless the small polypi 
in the third case were so considered. The occlusion of the 
nasofrontal duct seems to me to be an important factor 
in producing the disturbing symptoms. 

I prefer the use of a flat septal elevator in accomplishing 
the turbinate fracture as it can be done in this way with the 
least discomfort to the patient and with good visibility to 
the region. 

I would certainly not sanction the indiscriminate frac- 
turing of middle turbinates, but I believe this procedure has 
its place in the treatment of cases as reported as well as in 
the treatment of acute ethmoid and frontal sinusitis. 


I cannot forego this opportunity of commenting on C., E. 
Abegglen’s article, “A Better Method of Tonsil Operation,” 
published in your column in the April issue of the A. O. A. 
Besides the points made by the editor I would like to add 
the statement of fact, that the method outlined by Dr. Abeg- 
glen does not accomplish what is required of a tonsillectomy, 
that is, the removal of a focal infection. In fact, this method 
often, by sealing in the infection, increases the toxic effect 
by absorption from twenty-five per cent or forty per cent 
to one hundred per cent. The number of cases where ton- 
sillectomy by the careful dissection and snare method is con- 
traindicated is very small, and these cases may best be treated 
by aspiration and sterilization by silver nitrate. 


609 South Grand Avenue, 
Los Angeles. 


COMMENT 


There is no question but that the middle turbinate is a 
very important part of the nose to consider in reflex dis- 
turbances. 

As time goes on I am more convinced than ever that 
a head examination is not complete unless the middle tur- 
binates have been thoroughly examined. Not only may you 
have distinct symptoms from one which is too close to the 
lateral wall but also where it is impacted against the septum. 


The symptoms which occur are no doubt due not only 
to pressure but also in many cases to a vacuum sinus 
caused by the turbinate covering over the sinus opening. 

A very striking case I recently had was a woman, age 
44, who complained of a needle like pain in the nose and 
eye on the left side, a twitching of the muscles of the lower 
left lid, a left-sided pain on the top of the head, and a 
more or less constant redness of the left eye for a period 
of six years. 

In the last two years she had been examined by at least 
six doctors and at various clinics in New York City without 
relief. 1 adjusted the left middle turbinate which was im- 
pacted against the lateral wall and in four hours’ time all the 
pain disappeared and in two days’ time the redness and 
twitching of the left eye was gone. 

I have discovered that the usual site of the reflex pain 
when the middle turbinate is too close to the septum is nearly 
always referred to the top of the head, while the pain may 
be referred to the eye, ear, frontal or maxillary sinus and 
only occasionally to the top of the head when it is too close 
to the lateral wall. 


J. M. W. 
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XXVIII 
THE DOCTOR’S QUALIFICATION 

It is impossible for the doctor to be too well qualified. 
In making this statement, however, we are not to under- 
stand that the fact of his spending eight or ten years 
connected with medical colleges and hospitals is going to 
make him treat disease successfully. The quality of his 
education along therapeutic lines is essential to the highest 
type of success. A man might study forty years on the 
treatment of disease by the use of internal medication 
leaving out the proper attention to mechanical and psycho- 
logical therapeutics, and still he would be a very one-sided 
physician and incompetent to deal with many situations. 
Not even the chemical side of therapeutics can be solved 
by internal medication. Dietetics, elimination, focal infec- 
tions and toxemia would need to be considered seriously 
by the qualified physician from the standpoint of the line 
of chemistry as applied in therapeutics. 

All of our colleges now require at least a four-year 
high school course or its equivalent before admission. 
Some require one year or two years of college work for 
special work in such studies as algebra, chemistry, biology, 
etc., in addition to the regular high school course. The 
prescribed course in our colleges at present is four years 
of nine months to the year with the actual number of hours 
set slightly in advance of the number of hours required 
in a four-year course in the class “A” medical colleges. 
For major surgery as a specialty, of course, the student 
should have special preparation beyond that, in general 
practice, hospital work, and post-graduate colleges. All 
this study does not necessarily mean that a young man 
starting in practice will be a success. 

It is said that there are more than one hundred men 
working as conductors and motormen on the street car 
system of New York City who have had granted to them 
the M.D. degree after long years of grind in medical col- 
leges. Graduation from medical college affords only the 
great disappointment in life to the man or woman who 
has a wrong conception of what a physician’s life is to be; 
if he does not have the spirit of improvement ingrained in 
his nature. 

THE SPIRIT OF IMPROVEMENT 

By this term, the spirit of improvement, we mean that 
he will determine to see himself a better physician every 
new year than he was in the year preceding. He will 
seek every avenue for self-improvement. He will associate 
himself with his professional brethren in conventions, take 
part in programs, study new subjects, take post-graduate 
work, continuously study human nature, make himself 
more and more efficient, work up continuously on technic 
and learn lessons from experience. 

He will regard his profession as a great career for 
human activity, rendering of service to humanity; will 
obtain his chief pleasure in life in his professional work. 

The spirit of improvement will so keep him inspired 
and busy that he will continue to have new experiences, 
keep happy, and realize his increase in strength and power. 
He will never grow tired of practice. His vacations and 
absences from the office will be only for diversion, study, 
mental and physical recuperation. His vision in life will 
continuously enlarge, not only professionally but in wider 
interests in life, character-building and ability. He will 
develop more and more faith in himself which will be 
justified with his increased knowledge. He will gain in 
heart power, sympathy for humanity; will have a greater 
desire to help people along the road. He will take pleasure 
in reading his professional magazines, in having private 
talks with his professional colleagues, taking part in clin- 
ics, visiting private offices and hospitals. 

COMMENCEMENT 

At graduation time we have what is called commence- 
ment. A doctor certainly should recognize his graduation 
from college as really a commencement. He has just 
commenced to practice, he has just commenced to study, 
he has commenced to get experience, he has commenced 
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to get the practical side of life, he has commenced to be a 
diagnostician and to make an application of what he has 
learned before. Unless he looks upon his problems from 
this standpoint the chances are he will soon be practicing 
merely for a living, merely to get enough money on 
which to pay current bills. When life is reduced to that 
standpoint in his practice he is no longer a true physician. 

The doctor who practices should not carry on thera- 
peutic measures of which he knows practically nothing. 
If he is going to try to give medicine he should make a 
special study of medicine. If he is going to prescribe 
diet he should make a special study of diet and do his 
work competently. If he is going to treat people with 
ten-finger osteopathy he should become an expert in finding 
and correcting mechanical derangements. If he is going 
into physiotherapy as an adjunct he should study well 
the modalities which he expects to use. If he is going 
to be a major surgeon he should thoroughly qualify himself 
on surgical diagnosis and surgical technic and the thera- 
peutics connected therewith. 

THE OPEN MIND 

There are too many minds that are of the one-track 
type. It is all right to be a specialist in any one line 
that is desired, there never should be a time, however, 
when one should believe that he has all knowledge. He 
should have his mind open to see things not only connected 
with his line of work which he practices but in all fields 
of knowledge throughout life. 

There is so much prejudice and bigotry as well as 
ignorance in the minds of many doctors that every one 
should make a special effort to keep free of these con- 
ditions. 

One great philosopher said, “He that trusts everybody 
will be bitten, but he that trusts nobody will be devoured.” 
This seems to have some application here. He that takes 
up everything that comes along will make many mistakes, 
but he that takes up nothing whatever will have a drab 
and uninteresting life, devoid of progress. Good judgment 
should be used and a happy medium would be the right 
course to pursue. 

HIS WORK FIRST 

The doctor should put his profession before every- 
thing. He should love his work above everything else 
in life, even golf, vacation, fishing, hunting, or farming. 
All these things may be used to some extent as diversion, 
but his joy in his work should be the center around which 
his life and activities should revolve. 

I am saying this because I have known a number of 
doctors to cripple their professional practice by their in- 
terest in cards, theaters, playing the stock market, checkers 
and other diversions more or less harmful. 

With the spirit of improvement; a proper conception 
of commencement, the open mind, and the love of his 
work, an attitude in life will be developed that improvement 
will be continuously made and a better selling of his 
services will take place and success will be guaranteed. 
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DIABETES—ITS DIAGNOSIS AND TREATMENT 
STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Kentucky 
Article XX 
DIABETES AND MINERAL METABOLISM 

The earliest studies in nutrition made known the im- 
portance of balancing the diet for carbohydrate, fat and 
protein. This was followed by the discovery of the several 
vitamins, along which lines investigation is still being car- 
ried out. Important as all this is, it marks only the beginning 
of the science of nutrition. The knowledge that the body 
contained sixteen elements in varying proportions and that 
simple carbohydrates, fats and proteins furnished only five 
of these (carbon, hydrogen, oxygen, nitrogen and sulphur) 
leads to further research along this line. Since these ele- 
ments were found to remain wholly or largely in the ash 
of food material when the latter was burned, they were 
grouped as ash constituents, mineral salts, minerals or inor- 
ganic elements, and their metabolism was commonly known 
as mineral metabolism. 
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The metabolism of these substances in the body plays 
as important a part in the physiology of nutrition as do the 
organic and disturbances of the mineral metabolism may be 
the cause of disease. The therapy of the present day is 
recognizing that an understanding and a practical application 
of this principle of npitrition is essential. 

The earliest studies of minerals of the body were con- 
ducted with those found to be present in the largest amounts 
and therefore most easily measured with the apparatus of 
the day. The importance of these elements—carbon, hydro- 
gen, oxygen, nitrogen and calcium—was soon recognized but 
not until the day of modern biochemistry with its new 
delicate methods for quantitative analysis of minute amounts 
of these mineral substances did their importance really be- 
come known, This part of the science is still in its infancy 
and makes an interesting study to follow the various investi- 
gators as they present new aspects to the knowledge already 
accumulated. 

It is not the purpose of this article to present many of 
the facts gleaned from the writings of these investigators, 
as whole books have been written about the metabolism of 
each element, but rather to give some recent findings regard- 
ing some of the least known—in the hope that the reader 
will see the possibilities involved for using in every day prac- 
tice this information about each of the elements and conduct 
for himself a course of reading along the interesting line of 
the science of nutrition. 

Many research workers are now placing equal importance 
on the minerals occurring in the body in very minute amounts 
with those present in larger quantities. And why shouldn’t 
this be the case since the body is continually undergoing 
disintegration, making renewal necessary. Each element has 
its distinct duty to perform in the body and since these are 
not interchangeable more or less of each element must be 
supplied each day. Lack of this supply may not only cause 
an abnormal metabolism but perhaps if persisted in long 
enough produce an irreparable injury to some part of the 
body. 

Since the early days of mineral investigation, there has 
been much controversy as to whether or not chemicals in 
drug form could be utilized by the body. There is still much 
discussion about this but the bulk of the evidence is on the 
negative side. This seems to be the logical thing to expect, 
since the body is an organic structure. To the osteopathic 
physician this is a decision in his favor. It is in perfect 
harmony with the osteopathic concept of disease and directly 
opposed to the drug theory. In the accepted future system 
of healing it will be necessary to include a study of the 
metabolism of the minerals as well as that of the organic 
substances, vitamins, etc. 

Of the minerals occurring in the body in very small 
amounts, until recently, only the action of iodine was much 
understood. This came about through the studies of goitre 
and was limited to its association with that condition. Recent 
investigation has revealed that iodine is needed for other 
glands as well as for the thyroid; for normal brain action; 
for proper assimilation of calcium, chlorin, fluorin, silicon 
and other salts; as a factor in the neutralization of certain 
toxic substances produced within the body as well as for 
many other important functions, some of which are not fully 
understood as yet. 

An iodine excess in the body is seldom found as iodine 
is lacking in most foods and found only in traces in those in 
which it is present. Iodine excess produces distinct symp- 
toms, however, causing a neurotic condition, rapid respiration, 
palpitation of the heart and many other symptoms. 

Every diabetic lacks a considerable amount of chlorine 
and from the above description of the functioning of iodine 
in our system in properly aiding the assimilation of chlorine, 
as well as other important minerals—we must remember that 
at all times a diet for the diabetic patient must contain those 
food products containing the greater amount of iodine. Every 
mineral that aids the assimilation of other minerals in our 
system is just as essential to our health as the proper supply 
of minerals that are lacking in any particular disease. 

The foods containing iodine are all sea foods, straw- 
berries, onions, tomatoes, peas, pears, potato skins and others. 

Among the other minerals occurring in the body in very 
small quantities are silicon, fluorin, manganese, magnesium, 
sodium, potassium, iron, sulphur and chlorin. 

The latter three show a greater deficiency in diabetes 
than any of the other minerals. Silicon is a very important 
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element in diabetes, on account of its strong alkalinity. It 
stimulates the nervous system, enables one to accomplish 
mental work without fatigue, gives greater resistance to 
infection in the body. An excess, however, is detrimental 
—as the nervous system is stimulated to over-activity. Violent 
headaches appear, together with many other symptoms. 

A lack of this element produces among other things a 
lowered vitality of the entire body, a gloomy outlook on life, 
and a tendency to infection. Among the silicon foods are 
steel-cut oats, barley, apples, carrots, grapes, cherries, figs, 
cucumbers and whole wheat. 


Much has been written about the importance of calcium 
in the formation of bone and teeth structure. Recent in- 
vestigation points to fluorin as an essential element in this 
respect. It works in connection with the calcium to make 
the hard surfaces of the bones and teeth, and if it is not sup- 
plied in sufficient amounts the calcium cannot function 
properly, even though it is present in large amounts. Certain 
diseases break down the fluorin supply of the body, among 
them tuberculosis, syphilis, mumps, erysipelas, diabetes. 
Therefore we require this element in larger amounts than 
is normally needed. Foods rich in-fluorin are raw egg yolk, 
steel-cut oats, beets, cabbage, cauliflower, spinach and others. 


Diabetics lack sodium, one of the powerful . alkaline 
chemical elements, which in combination with other chemicals 
compose an important buffer in the blood stream. Sodium is 
present in almost all animal fluids. Free sodium consump- 
tion is great in all people but is greater in some than in other 
people. Sodium and its combinations act upon the convolu- 
tions in the brain that control certain metabolic functions in 
the body. They act favorably upon organic and free 
calcium metabolism in the body, upon the blood and secretions, 
the alimentary canal, secretory glands, upon the stomach and 
intestinal walls, upon the spleen and pancreas, and upon albu- 
men metabolism. As a buffer in the blood sodium bicarbonate 
is associated with sodium phosphate because of their alkalinity. 
Sodium salts assist the lymph and the blood, give these fluids 
their alkaline characteristics. It is a striking fact that sodium 
phosphate is more abundant in flesh-eating animals, as sodium 
carbonate is more abundant in herbiverous. Sodium car- 
bonate is more essential for normal fat metabolism, splitting 
neutral acids up into fatty acids and glycerin, and in con- 
junction with the pancreatic juice it takes up fats. Sodium 
bicarbonate is mostly abundant among the organo-metallic 
salts in the pancreatic juice. Intestinal juice in the laboratory 
reveals the presence of sodium carbonate, mucin and proteids. 
Foods rich in sodium salts are useful in time of diabetic 
acidity when the blood is sub-acid and the patient is subject 
to states of acidosis, or diabetic coma. It helps to eliminate 
carbonic acid from the lungs, also excess of sugar from 
the blood. Food in the form of sodium phosphate is able 
to split up lactic acid and help humidity. Sodium phosphate 
is found in all fluids and solids in the body without many 
exceptions, always imparting alkaline reaction upon tissue 
and fluids with which it comes in contact. This is especially 
true in regard to tissue fluids, lymph and blood. 

Potassium is another deficient element in diabetes, 
usually found in the form of potassium chloride with sodium 
chloride and as co-workers are found in all parts of the 
body. If it was not for potassium and other salts that favor 
intestinal evacuation and disinfection, some of the products 
of fat digestion and assimilation would soon undermine our 
health. One of the serious troubles we have in diabetes 
is the incomplete oxidation of fats, which results in ketone 
bodies. Since potassium plays such an important part in the 
care of fats, it is very essential that every diabetic be well 
supplied with this element. 


In the same way each of the other elements has an im- 
portant ploce to fill in the metabolism of the body. It can be 
seen from the foregoing examples that mineral metabolism 
should be one of the foremost considerations in the treat- 
ment of disease by the aid of diet. 


THE WIDAL TEST 


The Widal test is not a test for a disease but a test 
for evidence of reaction to disease. The clinical signifi- 
cance of the Widal reaction lies in the fact that it is not 
a test for typhoid fever, but a procedure the sole purpose 
and result of which is to determine the presence in the 
blood serum of agglutinins for the typhoid bacillus——Dr. 
R. A. Kilduffe, in J. Med. Soc., New Jersey, May, 1928. 
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IV 
THE UPPER THORACIC SPINE 


The upper thoracic spine, considered technically, be- 
gins immediately below the point where the typical cervi- 
cal spine leaves off, at the first-second thoracic articula- 
tion. It extends down to and includes the joint between 
the sixth and seventh thoracic vertebrae below. 

Between these limits all of the articulations behave 
physically in precisely the same manner, their lesion 
capacities are approximately the same, they present simi- 
lar objective diagnostic signs and they are amenable to 
virtually the self-same technical maneuvers. 

The movements of the joints which comprise the up- 
per thoracic spine are the movements of the spine gener- 
ally, i. e., forward-bending or flexion, backward-bending or 
extension, and lateral movement which, in this particular 
region, is designated rotation-sidebending since the former 
predominates in the combination. 

Of these types of motion the first is least characteristic, 
for the reason that a very considerable proportion of the 
posture which it induces has already been utilized in the 
construction of the curvature of the upper back. On the 
other hand and conversely, extension is most typical of this 
part of the vertebral column. And rotation-sidebending, 
because it combines both flexion and extension in a single 
articulation, occupies a variable intermediate position be- 
tween them in the matter of physical frequency. 

Osteopathic lesions encountered in this portion of the 
back occur without regard to the mechanical exigencies 
of the joints which compose it for the most part, due to 
the modern abiding influence of environment and vocation. 
But it is to be noted that they have a tendency to develop 
in number in inverse proportion to the commonness of the 
movements which produce them. 

_ To diagnose osteopathic lesions in the upper thoracic 
spine it is only necessary to note the mobile relationships 
of the segments which compose it as they are expressed 
in the changing degrees of apposition of their palpable 
appendages. These appendages, the transverse and spin- 
‘ous processes, are regular enough in their physical devel- 
opment and symmetrically enough arranged in their several 
series as to render detailed physical comparisons not only 
entirely possible but also ordinarily reliable, despite the 
fact that many times the latter do deviate considerably 
from the midline. For the purpose of osteopathic diagnosis 
is to determine the presence or absence of normal move- 
ment between two bones which properly move freely one 
upon the other; and this information may be elicited with 
reference to the vertebral column accurately enough in 
any instance no matter what the anatomic variation of 
the spinous processes may happen to be. 

Flexion lesions present an undue interval between the 
spinous process of the vertebra in lesion and its fellow 
below, and the former is much more prominent than the 
latter. There is also an unnatural separation of the 
transverse processes of that segment from those of the 
next one down. Therefore, when this picture is encountered 
by the examining fingers of the physician, and when it 
cannot voluntarily be dissipated by the patient, the con- 
clusion is inescapable that the articulation under examina- 
tion is lesioned in forward-bending. 

In lesions of the extension or backward-bending type 
the converse is true. There is an unwonted approximation 
of the palpable appendages; and the spinous process of the 
upper or lesioned vertebra is less prominent than the 
one just below it. 

Rotation-sidebending lesions, since they are combina- 
tions of immobilization in both flexion and extension in 
the same joint, present characteristics of both. The trans- 
verse process on the side to which the lesioned vertebra 
is inclined is held as in extension; that on the opposite 
side appears to be set in flexion. The spinous process 
is encountered on the side of the midline away from that 
to which the segment is turned. 

Remembering that “an osteopathic lesion is any func- 
tional perversion of a freely movable articulation transpir- 
ing within or outside of the physiologic range of that 
articulation but supervening at all times within its anatomic 
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limits,” and that the vast majority of osteopathic lesions 
are characterized by a loss of motion in the articulations 
lesioned, it will at once be seen that any technic is good 
technic which will separate the vertebrae involved in the 
lesion and re-establish normal movement between them. 

There are many kinds of legitimate technical maneuvers 
by which adequate adjustment of the upper thoracic spine 
may be accomplished. All of them are effectual and most 
of them desirable. The following methods are representa- 
tive: 

1. The patient is supine, with his hands clasped be- 
hind his neck and interlocked thereon sufficiently low to 
splint the cervical spine. The physician may stand at 
either side. With the arm next to the patient (he is facing 
the head of the table) he encircles the elbows of the latter 
and embraces them tightly enough to permit the use of 
the flexed arms as levers. The spine is thereupon sidebent 
to the side of the lesion-inclination in lateral lesions or 
away from the physician in antero-posterior difficulties. 
All slack is taken up just to the lesioned joint. The 
physician’s other hand is placed beneath the spinous process 
of the lower of the vertebrae involved in the lesion in such 
a fashion as to enable him to immobilize that segment and 
thus to prevent the dissipation of adjustive force below 
the lesion, and at the same time to permit him to deliver 
a short, right-angle thrust against its spinous and trans- 
verse processes. With these contacts made, the physician 
counter-rotates the spine of the patient above the lesion 
until a maximum tension is secured throughout this lever 
of adjustment. Then, very quickly the counter-rotatory 
movement is exaggerated and the hand beneath the patient 
delivers its upward thrust. Both movements, in order to 
be thoroughly effectual, must be exactly synchronous; that 
is to say, they must be timed to pass through the lesioned 
articulation at precisely the same instant. 

In lateral lesions the above maneuver will usually 
suffice. In those of flexion and extension proceedings 
should be reversed to insure full restitution of function to 
the joint. And in either instance the joint should be made 
to move throughout its full range of motion by means of 
the lever and fulcrum arrangement described before the 
contacts are broken. 


2. The patient is prone on the table. 
thorax is supported by a pillow so that the upper thoracic 
spine is thrown into partial flexion. If the lesion is of the 
lateral type, the physician stands at the side to which the 
lesioned vertebra is inclined, facing the patient’s feet. 
He places the thenar eminence of the hand nearest the 
patient upon the transverse process of the opposite side, 
which is high and prominent. The pisiform bone of the 
other hand is placed under the transverse process nearest 
him. When these contacts have been made firmly, enough 
pressure is exerted to stabilize the spine and a quick, 
rotatory thrust is made, driving the transverse process 
which is up and promient down and forward and the other 
one up and back. If the lesion is one of flexion, he stands 
at the head of the table, paces his flexed little fingers 
against the transverse processes of the upper of the two 
vertebrae involved in the lesion and delivers a short, sharp 
thrust in the plane of the facets of the joint. If it is an 
extension lesion, he makes similar contact with the trans- 
verse processes of the lower of the two vertebrae whose 
articulation is in lesion and delivers a thrust at an angle 
of about forty-five degrees to the facet-plane of the joint. 

3. The patient is placed upon his elbows, which are 
held close together, so that his arms are vertical and his 
hands sufficiently separated to prevent him from catching 
his head between them. It is better to place the elbows 
at the edge of the head of the table. This posture places 
the upper thoracic spine in an unprotected position so far 
as its osteopathic availability is concerned, but at the same 
time it suspends it in such a manner as to render injury 
from legitimate adjusment virtually impossible. If the 
lesion is one of extension, the neck is grasped by the 
physician, who stands facing the side of the table, with one 
hand, the vertebrae immediately below the lesion by the 
other, and the intervening joint is sharply flexed by thrust- 
ing both hands simultaneously toward the table. In the 
case of a flexion lesion, the hand nearest the patient’s 
head grasps the latter’s forehead, the other hand stabilizes 
the area below the lesion and the head and neck are ele- 
vated sufficiently to establish a lever by means of which 
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the lesioned joint may at once be made to extend. If the 
lesion be one of rotation-sidebending, the physician stands at 
the side away from that to which the segment has inclined. 
With the hand at the patient’s head he counter-rotates the 
head and with it the cervical spine, meanwhile supporting 
both with that hand, With his other hand he makes contact 
against the spinous process of the vertebra in lesion on the 
side away from that to which that vertebra is inclined. 
When he has taken up all slack in all of the intervening 
articulations he instructs the patient to breathe deeply, then 
to exhale. During the period of exhalation a thrust delivered 
against the spinous process, reinforced by a careful but sharp 
exaggeration of the counter-rotation of the head will adjust 
the lesion. 


REPORT OF THE PHYSICAL THERAPY SECTION 
AT DES MOINES 


The American Society for Physical Therapy Research 
provided the program for the Physical Therapy Section 
of the American Osteopathic Association annual con- 
vention at Fort Des Moines Hotel, Des Moines, Iowa. 
One of the largest section rooms was provided for this 
section and it was well filled for all the four days of 
splendid program of clinics and lectures arranged by Dr. 
J. E. Matson, Section Chairman and Secretary of the 
P. T. Research Society. 

The many able papers presented on the section pro- 
gram are to be printed and bound and copies supplied to 
the members of the Society by the publication committee. 

The annual dues of the Research Society were raised 
to $5.00. This entitles each member to the printed pro- 
ceedings of the annual meeting including all scientific 
papers presented in the Physical Therapy Section of the 
A.O. A. Others desiring them may secure the bound 
reprints for $5.00 by writing the Secretary, Dr. J. E. Mat- 
son, 1112 25th st., Minneapolis, Minn. 

Such interest was shown in papers covering the ele- 
mentals in electrotherapy and phototherapy for osteo- 
pathic physicians who had not as yet taken up electrical 
methods of treatment, that it was suggested that the 
section program for 1930 be divided into two sections; one 
for beginners and the other for advanced students with 
a program adapted to the needs of each classification. 

A series of classes in physical therapy will be con- 
ducted over a greater part of the United States this sum- 
mer and fall for members of the Society and others inter- 
ested in taking up Electrotherapeutics. Dr. J. E. Matson 
of Minneapolis will conduct the clinics and give the in- 
struction in the courses. For dates and locations of 
these courses write to Dr. M. L. Hartwell, 412 Schneider 
Bldg., St. Joseph, Mo., who is in charge of the enrollment 
of all classes. 

Officers of the Physical Therapy Society re-elected 
for the year are: Dr. M. L. Hartwell, president, St. 
Joseph, Mo.; Dr. J. E. Gray, vice president, Newton, Iowa; 
Dr. J. E. Matson, secretary, Minneapolis, Minn.; Dr. E. C. 
Groff, treasurer, Mason City, Iowa. 


SEMINAL VESICULITIS SIMULATES 
APPENDICITIS 
Inflammation of the seminal vesicles or fallopian 
tubes may closely simulate the symptoms of appendi- 
citis. In diagnosing the latter disease always rule out 
gonorrhea.—Dr. Dietrich Klemptner, Chicago. 


Readers of magazines and other material that comes to 
many of us have, as the editor of a daily newspaper recently 
said, little idea of the amount of work in various depart- 
ments that must precede the issue of any publication. The 
advertising alone is no small proposition. 

Yet after all it is the co-operation we get from the as- 
sociations, state and local, and from individual members 
who are thoughtful enough and take time enough to advise 
the Central office, write contributions or send in news and 
pictures that help to make these pages of interest. 

There are often delays because an article is too long, 
or there are other articles along the same line that have 
been previously contributed or there may not be space 
available for some time. 

There are all these things to be taken into considera- 
tion when thinking of a publication. 

Do not hesitate to send in suggestions or inquiries 
about anything pertaining to our periodicals. 
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Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 


Some Lacks in Medical Books and Colleges* 
Ray G. Hursurr, D.O. 


“Scientific Medicine,” personifies accurate knowledge 
of humankind in health and in disease and, at the rate it is 
going, bids fair to abolish pain and sickness from the earth, 
if we may believe those who write about it, both for the 
professional and for the lay press. 


In the last previous article of this series it was shown 
that very few such writers still stand by the notion that 
surgical and even orthopedic knowledge is always scientifi- 
cally unimpeachable. Even those casting doubt on medical 
omniscience, however, still believe themselves capable ‘of 
understanding, for instance, such spinal lesions as cause 
the pains of many cases of supposed appendicitis, in all 
their implications. They deplore the activity alike of bone- 
setters and of osteopathic physicians—usually, in fact, con- 
fusing the two. Only occasionally do they admit that they 
lack the necessary technical knowledge to find and correct 
whatever may be wrong in the bodies of their patients. 


At this time there will be presented the evidence not 
only of lack of adequate anatomic and diagnostic teaching 
in the medical colleges, but even the lack of adequate 
foundations in their textbooks for such teaching. 


PITIABLE LACK IN ANATOMY TEACIIING 

A few writers in the so-called “regular” camp are most 
outspoken. Three men™ (1928) who recently conducted an 
examination at the Cook County Hospital in Chicago had 
a letter in the correspondence department of the Journal 
American Medical Association in which they expressed the 
opinion that the present graduating medical student does 
not have the proper knowledge of human anatomy. They 
said 

The following question was asked in orthopedics: 
“Radius was fractured two years ago. Patient now 
comes with malunion, pronation; there is synostosis 
with ulna. He desires supination. The fracture was 
above the insertion of the pronator teres. Give origin 
and insertion of five muscles which would influence both 
distal and proximal fragments, and explain their re- 
spective pulls”... 

The difficulty was to give the origin, insertion and 
action of five muscles of that region. The results were 
as follows: Eight zeros; thirty-one scoring from 5 to 
20; sixty-five scoring from 25 to 40; fifty-four scoring 
from 45 to 65; thirty-one scoring 70 and over. Thus, 
156 out of 187 scored less than 70. It is refreshing 
to note that seven scored 90 and four scored 95. The 
average was a little over 42. 


Now these were not practitioners whose technical 
anatomy had become rusty, but were mostly the choicer 
students from our local universities, specially trained 
to take this examination. ... 


If these students may be taken as a fair example 
of the whole lot, although it is commonly considered 
that they represented the pick of the student body, what 
must be the training of the less favored ones? We 
shudder to answer. Yet all teachers in the applied 
branches are thoroughly and painfully aware of just 
this lack of specific knowledge of human anatomy 
in the average senior student or young graduate of 
today. 


EVEN CURRICULUM ARRANGED ALL WRONG 
The following quotations indicate how strongly Keil- 
ler*” (1924) felt: 

That a subject so important as anatomy, a subject 
so difficult, a subject with which every physician, every 
surgeon, every general practitioner cannot be too in- 
timately familiar, should be relegated to the freshman 
year, in any medical college curriculum, seems beyond 
belief. That this should have been done by experts in 
medical education seems only explicable on the pre- 


—*Fourteenth in a series of articles on “The Trend Toward Oste- 
opathy.” Previous installments appeared in Jour. Am. Osteo. AssN., 
July, 1927; Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 
1928, and Apr., May, June, 1929. 
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sumption that before it was thus relegated there was 
something so radically wrong with anatomical teach- 
ing that the claims of anatomy had failed to impress 
themselves on the Association. .. . 

Who can understand referred pain who does not 
first know the functional relations of the cord seg- 
ments? ... 

Among all the weaknesses of internes, where are 
they. weakest if not in their anatomy? .. . 

Applied anatomy is in most schools an elective 
lecture course. Surely this is a great lost opportu- 

Ninety per cent of medical students are primarily 
butchers, not surgeons, hurried and inaccurate in their 
work and careless of their best opportunities. Yet all 
are to have care of human lives some day, and the raw 
material must be moulded into shape. 


TEXTBOOKS DEFICIENT AND MISLEADING 
Suppose a student gets a clear idea of the fact that in 
his classes he is missing something vital. Suppose he goes 
to the textbooks to get it. What will he find? Fisher™ 
(1926) says: 

Although textbooks of anatomy usually describe 
the various movements that are possible at individual 
joints, it is very rare to find any mention of the normal 
range of any particular movement. This is a very 
serious Omission, because it is obvious that unless a 
practitioner has a clear idea of the normal range of a 
movement, it must be difficult or impossible for him to 
detect minor degrees of limitation. (p. 33.) 

Best™ (1927) has shown that 

The textbooks in anatomy list only the gluteus 
maximus as an extensor of the hip. They make no 
mention of the gluteus medius . . . The gluteus medius 
is an important extensor of the thigh, although it is 
not recorded as such in anatomy textbooks. 


We are told that the textbooks of anatomy are guilty 
not only of serious omissions, but even of misstatements. 
Says Goldthwait™ (1927): 

+The articular processes in the lumbar spine, ac- 
cording to the textbooks, are supposed to be cres- 
centic, a true mortise type of joint being formed. It 
is by no means the common condition, and the varia- 
tions that one has from this are almost endless. 
SCANTY KNOWLEDGE OF NERVES, PAINS 

It is not only in the bare facts of anatomy that current 
textbooks are admitted by leaders of medical thought to 
be woefully deficient. S. R. Cunningham™ (1926) says: 

The relationship between the spinal nerve roots 
and the sympathetic rami is not generally understood, 
except anatomically, therefore the syndrome in these 
cases appears not to be consistent because of the in- 
ability to definitely and accurately define the seat and 
extent of the injury. 

Francis Cooly Hall® (1927) says that texts on medicine 
have little or nothing on mechanical causes of back and leg 
pains, their writers, perhaps, feeling that the subject be- 
longs to the orthopedic field. But he adds: 

Even the orthopedic books have given scant atten- 

tion to this problem until recently. 


And Pope™ (1926) has said: 

In conversation and consultation with many physi- 
cians, I have been surprised how few even knew of the 
existence of [the radicular] syndromet or had even 
suspected such a condition likely to be present in a 
given case, several recent and excellent “systems of 
medicine” not even making reference to the disease, 
nor does it appear in the indices of many treatises on 
neurology, general medicine, diagnosis, etc. 


NORMAL CONDITIONS NOT UNDERSTOOD 
It is not only in deep-seated anatomical and related 
secrets that the textbooks have been lax. Roger I. Lee™ 
(1927) said: 

+My own experience with health examinations be- 

gan some twelve years ago with the students of Har- 

vard College. The so-called normal individual had re- 
tQuotations indicated thus are condensed from the form in which 


they originally appeared. 
tJour. Am. Osteo, Assn., Aug., 1928, 934. 
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ceived very little attention from the medical profession. 
Essentially there were no standards of so-called normality. 
We had to interpret for ourselves the significance of 
variations of blood pressure, the significance of sys- 
tolic murmurs, the significance of small amount of albu- 
min or sugar in the urine. It is, of course, necessary 
for persons carrying out health examinations to become 
acquainted with the normal variations of physical 
findings. 
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This curious neglect of a vascular system which 
teems with biophysical problems can only be explained 
on the grounds that the subject of intracranial dy- 
namics is one of the few on which Carl Ludwig, the 
father of modern physiology, did not focus his fertile 
mind, and his pupils unto the third generation have 
followed suit. 


HOW THE TEXTBOOKS GROW 
The characteristic of instructors and textbook writers 


Batten (1929) says that dissecting room anatomy and emphasized here by Cushing, is also brought out strongly 
laboratory physiology cannot be depended upon to give us by Alvarez (1928) : 


reliable information as to normal life processes: 


There must surely arise before long, at least in every 
university and preferably in every medical school, a de- 
partment of clinical physiology ... the need becomes 
almost daily more clear, 


It may be that hidden away in the pages of obscure 
monographs, a fair amount of ascertained fact, bearing 
on the morphology, X-ray anatomy, biochemistry and 
physiology of the normal man, woman and child (as 
opposed to the laboratory animal and the sick human 
subject) exists. Dogmatic statements assuredly abound. 
But it is certain that well-founded information on the 
limits of the normal in any of these fidids is hard to come 
by, and as far as practical medicine is concerned it is 
only too clear that the limits of the normal are not 
known, and that much of the accepted teaching about it 
is wholly inaccurate. This fact is repeatedly demon- 
strated somewhat as follows: 


A patient, complaining of subjective symptoms of 
ill-health, not too well defined, consults a physician (using 
this term in the broadest possible sense). The latter, 
according to the era in which he lives, his medical train- 
ing and the bent of his mind, discovers an abnormality, a 
retroflexed uterus, a sagging transverse colon, ren 
mobilis, costa cervicalis, hypo- or hyper-chlorhydria, hypo- 
or hyper-arterial tension, “curvature of the spine” (this 
physician lived some time ago), an alteration in the 
protein particles, and refractive index of the serum (this 
one is alive today), undue mottling of the pulmonary 
fields and increased hilus shadows, too many streptococci 
in the stools, excessive alkalinity or acidity almost any- 
where, a positive von Pirquet, a deviating nasal septum, 
an execessive cutaneous reaction to milk protein, or one 
of a hundred other such “abnormalities” old or new. 
At the time he discovers it, however, it is, of course, 
new, and he proceeds to treat it secundum artem. The 
patient is cured. She goes home and tells her friends. 
They come, with symptoms more or less similar, the 
same abnormality is discovered in several cases, they are 
treated—they, too, are cured. What further need have 
we of witnesses? The facts are published, the condition 
receives a name, a surprising number of hitherto obscure 
symptoms are found to be due to it, cures abound, and in 
the slack season the press spreads the glad news. It is 
not until months have passed and some cases curiously 
resistent to treatment have begun to appear that another 
physician, more sceptically minded, takes a hundred 
medical students including the hospital’s Rugby football 
team, and discovers the abnormality in, say, 20 per cent. 
After some acrimonious correspondence in the technical 
press the matter fades into obscurity, but within a year 
the whole unedifying story repeats itself with a new 
“abnormality,” and there is no sign that the field is ex- 
hausted. Biochemistry is still in its infancy, endocrin- 
ology is a young child, bacteriology barely adolescent, 
and practitioners of all kinds are almost as unwilling as 
ever they were to admit that faith may make their pa- 
tients whole. The odd thing about the whole matter is 
that only in this indirect and spasmodic fashion is our 
knowledge of the normal and its boundaries increased. 
It is nobody’s business to be exploring, surveying and 
charting this imperfectly mapped territory. 


POWER OF TRADITION IN MEDICAL TEACHING 


That well-known medical teacher and writer, Harvey 
Cushing™ (1925) speaking of the cerebro-spinal fluid, said: 


It would appear medical students get little in- 
formation about the fluid as a circulating medium in 
their courses in physiology, and what they get is 
mostly wrong. 


We may sometimes regret the fact that textbooks 
are sluggish and conservative things, but when we re- 
member that it often takes from fifty to a hundred 
years to purge them of some misquotation or false 
conclusion, we should perhaps, be glad that it takes 
ordinarily from ten to twenty years of reiteration to 
get a new idea included. (p. 79.) 


Speaking of Cannon’s investigations on the control of 


the pylorus, Alvarez says: 


Cannon’s name will always be connected with this 
subject because, while his predecessors had spoken 
hesitatingly on the basis of comparatively few experi- 
ments, he came out definitely. ... 


Unfortunately, the writers of textbooks, with their 
liking for positive and unqualified statements, failed to 
note that Cannon as well as his predecessors had seen 
defects in the theory and some places in which it 
would not work (p. 186). 


Again Alvarez says that in connection with abnormali- 


ties in the progress of the food and its residue through the 
digestive tract: 


If in his perplexity, the physician turns to his text- 
books on physiology he will, doubtless, get the impres- 
sion that this problem of peristalsis has already been 
solved, and that there is nothing more that needs to 
be done about it. (p. 38.) 


But he shows that three leading physiologists of the 


world whose names are connected with the supposed “law 
of the intestine” were not so dogmatic: 


When one turns to the articles written by the few 
men who studied this reflex years ago, one finds frank 
admissions to the effect that it was hard to demon- 
strate, that it was often absent, and often reversed. 


(p. 39.) 


WE LIKE OLD EXPLANATIONS BETTER 
In short, he concludes (and this is doubtless as true 


of anatomy as of physiology): 


The human mind is not ready to look for new 
explanations for well-known phenomena, or even to 
accept them when found, until its contentment with 
the old explanations has been disturbed. . . . 

Now the most paralyzing thing in scientific work 
is a facile explanation which puts a stop to further 
curiosity without really advancing our knowledge of 
the subject. (p. 1.) 


Voronoff™ (1928) has also said: 

In the medicine that sometimes lies in the great 
treatises—indispensable, nevertheless—in which profes- 
sors repeat over thousands of pages what has been 
written by their predecessors, without being able, 


usually, to verify all that which they bring forward at 


second hand. These professors, bearing the load of sev- 
eral centuries of recorded doctrine, have often no other 
criterion than the official standing of preceding authors 
to justify them in placing faith in that which they set 
forth. The assertions of a chief of clinic of a hospital 
have to be taken into consideration; the affirmations 
of a learned professor must be cited; the work and the 
experimental results obtained by a professor are put 
forward as sacred dogmas which must not be ques- 
tioned. If, by misfortune—and misfortunes are fre- 
quent in human nature—the illustrious professor 
quoted has committed errors, these are handed down 
from one generation to another in all the standard 
treatises. Students learn them in the medical schools, 
carry them with their medical diplomas and find the 


greatest difficulty in getting away from them (p. 130). 
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LIGAMENTOUS PATHOLOGY, PUNCH DRUNK, 
ROTATED ATLAS 

Thus we come to doubt whether the so-called “regular” 
doctors can be so sure of their ground as they think, and 
we find no cause for surprise when Bradford™ (1921) 
admits: 

Too little is known, not only of the pathology of 
ligamentous tissue, but also of the normal histological 
changes, under strain of action, in fascial and periar- 
ticular tissues. 

And we need not be surprised when Martland™ (1928) 
investigating a disability due to mechanical causes, finds 
that the medical profession, as a whole, refuses to recognize 
the condition, known in ring parlance, as “punch drunk,” 
although he asserts 

that nearly one-half of the fighters who have stayed in 
the game long enough develop this condition, either in 
a mild form or a severe and progressive form which 
often necessitates commitment to an asylum. 

And Martland says: 

I have found that the opinion of shrewd laymen, 
many of whom are making a living by observing the 
physical fitness, actions and characteristics of the pro- 
fessional fighter, is perhaps more substantial than the 
opinion of the medical experts. 


R. H. Jackson™ (1927) went further and told of hand- 
ling several cases of rotary dislocation of the atlas: 

In no instance has the correct diagnosis been sur- 
mised by the physicians previously in attendance. 
When the mind is not attuned to the possibility of the 
presence of a rotary dislocation of the atlas it cannot 
be expected to register the correct diagnosis. The gen- 
eral practitioner, who as a rule has the first care of the 
case, very seldom, if ever, has his attention directed to 
om subject in the journals which are available to 

Simple rotary dislocation of the atlas is often 
undiagnosed because it may be produced by accidental 
violence of such a minor nature that the attending 
physician fails to conceive of the possibility of its 
presence. 

TREAT BACKACHE LIKE HEADACHE—GIVE SOMETHING 

It was probably the same smug satisfaction with a 
small assortment of supposed facts and the same disin- 
clination to think, which Martland deplored, and. which 
Jackson recorded, that led Magnuson (1916) to say 
tersely: 

Usually when a patient comes with backache we 
treat a good deal as we do headache; we simply give 
him something to quiet the pain and that is all there 
1s to it. 

And we must conclude that until “medical science” 
goes far beyond that, it does not have within its grasp, 
nor is it approaching, just around the corner, the cure or 
relief, either of all disease conditions, or even of a very 
considerable proportion of them. 
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Special Articles 


THE SUCCESSFUL WOMAN PHYSICIAN 


ROBERTA WIMER-FORD, D.O. 
Seattle, Wash. 


The Standard dictionary says “success is a pros- 
perous termination, the accomplishment or attainment of 
the desired end, a high degree of worldly prosperity.” 

Bessie A. Stanley says, “He has attained success who 
has lived well, laughed often, and loved much, who has 
enjoyed the trust of good women, and the respect of 
intellectual men and the love of little children, who has 
filled his niche and has accomplished his task and who 
has left the world better than when he found it whether 
by an improved poppy, a perfect poem, or a rescued soul, 
who has never lacked appreciation of earth’s beauty or 
failed to express it, who has always looked for the best 
in others and given the best he had, whose life was an 
inspiration, whose memory is a benediction.” 

The successful woman physician must know all that 
her brother colleague knows, and much more. She must 
follow her hunches, cultivate her intuitions, obey her 
psychic impulses, always and always thinking of herself 
as an American citizen, a self-reliant physician, forgetting 
constantly that she is a woman. She must dress daintily, 
tastefully, of course, must never expect favors, and never 
accept them, and must be able to look the whole world 
in the face and tell it where to go, if need be, any hour, 
day or night. 

Most of her problems are the same as those of her 
brother practitioner, being common to the profession, a 
few are individual, and some inherent because she is a 
woman. 

Assuming that she is graduated, licensed, located, 
otherwise settled in matters of an office, living quarters 
and such personal things, the first problem is the proper 
division of her time, strength, energy and finance for: 
(1) Personal and professional efficiency, (2) professional 
duties and advancement, (3) public and philanthropic ac- 
tivities. 

Living by a plan makes for efficiency and success; 
it prevents confusing social and business matters, a mix- 
ture always detrimental to the physician. Despite the 
most painstaking and careful planning at times it will 
be impossible to adhere to schedule, but by this under- 
lying definiteness of purpose and recognized principles, 
one’s life is better managed. 

The essentials for a physician are balance, vision, 
tolerance, ability to do teamwork, a deep and abiding 
understanding regard for humanity. A workable phil- 
osophy, which does not permit its owner to feel insulted, 
hurt, slighted, unappreciated or discouraged, plus a con- 
stant sense of humor, and a physical constitution that 
never grows weary. 

The physician who expects to attain long life and a 
sufficiency must have at least an average of ten unin- 
terrupted hours for herself, daily, for sleep, study, read- 
ing and thinking. 

SAMPLE DAILY PROGRAM 

7 to 8:30 a. m.—Dressing, breakfasting, reading head- 
lines of daily paper. 

8:30 to 10—House calls. 

10 to 10:30—Reading mail, dictating, etc. 

10:30 to 4:30—Appointments for examination and 
office treatments. 

4:30 to 6 p. m.—House calls. 

6 to 10—Dinner, reading, diversion, etc. ¥ 

10 to 7—Deep, refreshing sleep on sleeping porch, unin- 
terrupted, except for emergency calls. 

At least two weeks for summer vacation out of doors 
(convention not included in this time), subject to modi- 
fications, dependent upon geographical location and length 
of time established in practice. 

The successful woman physician maintains her health, 
her sanity, her poise and her outlook by two yearly vaca- 
tions in the wide, beautiful, restful, inspiring out-of-doors, 
with its soul-cleansing qualities, its tendencies to keep one 
sane, for who can compare himself with a mountain or a 
magnificent tree and feel conceited? Who can know Na- 
ture in its big wide sense and be personal or petty? 
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She must follow in diet, dress, exercise, play and rec- 
reation all the best advice given her patients. 

The diplomatic physician devotes an occasional day 
entirely to her own affairs, such as the dentist, tailor, 
milliner, manicurist, hairdressers and others. These must 
not be sandwiched between her professional duties, to the 
annoyance of all who work for her and to lessening her 
results for those whom she serves. 

To date, osteopathic schools grant diplomas to at least 
three types of women students: 

1—Maternal, domestic, dish-washing ones, who never 
attend conventions, never read magazines or otherwise 
keep informed on therapeutic measures, but who try to see 
a few patients between sessions at the dishpan and the 
washtub, and, perhaps, at marked down prices and even 
more marked down results. 


2—Society, pink-tea aspirants, who shirk the duty and. 


work incident to effective practice. 

3—Professional physicians. 

An insistent problem of the woman physician is com- 
batting and ovércoming the public prejudice against 
women physicians created by the first two named, and the 
consequent belittling of osteopathy by these two classes, 
as is evidenced by women osteopathic physicians being oc- 
casionally addressed locally as “Miss” or “Mrs.”, a direct 
insult to any competent woman physicia . the United 
States of America. Any woman can be ‘ , any num- 
ber of times in a lifetime, if she sees fit, but it takes brains 
to be a real doctor. 

These incompetent ones are a burden to the third 
class, just as the male fakers and mixers are millstones 
to the entire profession. 

It is a fatal mistake for the woman physician to at- 
tempt her housekeeping, sewing or laundering—by so 
doing she dilutes her own professional self-respect, lessens 
her alertness, reduces her efficiency as a physician, de- 
creases her practice and lowers her bank deposits. 

She should value her services, charge well for them, 
and insist that all her fees be paid. Promiscuous charity 
lessens her value to the community. 

The problems of general or special practice and post- 
graduate courses are generally decided by one’s prefer- 
ence and temperament. While the degree of thoroughness 
and advancement is governed wholly by the physician’s 
ability, application and energy. 

Personally, I am convinced there are no limits or 
barriers to a woman’s attainments, except the limits she 
herself sets up—the barriers she acknowledges. 

A woman physician is not benefited by being allied 
in the public mind with anything not connected directly 
with her profession, though, on the other hand _ public 
and philanthropic affiliations, wholly compatible with pub- 
lic health, are seldom hurtful to a physician, unless some 
political question enters. 

One’s clientele are proud of a physician’s records in 
health matters, flu epidemics and similar things, but lose 
their enthusiasm for her when city or local politics are 
involved. 

To be known as a vocalist, an active church worker, 
a good bridge player, or a champion golf player, may 
give a woman much personal delight and gratification, but 
it does not add patients to her clientele nor ducats to her 
checking account. Her ability to relieve pain, inspire 
hope, dispel fear and bring a speedy return of good health 
is the accomplishment which, in the public mind, cause 
her to be regarded as a physician and to be employed in 
that capacity. 

For one who loves her work, it requires great force 
of character and strong will power to plan and indulge in 
enough outside diversions so fascinating, absorbing and satis- 
fying does one’s practice become. Her social affiliations must 
be absolutely outside her clientele, and the more she is 
with a chosen friend or two out-of-doors, the better. 

The capable woman physician is a magnet for the 
sick, the weak in many lines, the lonely, discouraged, un- 
fortunate and the failures. Seeing, as she does, so much 
misfortune, crime, stupidity, injustice and suffering, if she 
is wise, and wishes to maintain her unruffled poise, she 
will preserve her sentimental feelings in cold storage, liv- 
ing in her own intellect and reason, keeping all her own 
business to herself. 

Another problem of the successful physician is the 
constant sidestepping of solicitous salesmen dispensing oil 
stock, blue sky stuff and various lines of junk, who yearn 
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to “help her make investments so she may cease hard 
work and live happily” on the income from said ventures. 

The professional woman learns early never to see 
personal snubs or recognize slights; she develops breadth, 
worldly wisdom and self sufficiency; is not moved by 
praise, flattery, confidence, adverse criticisms or jealousies. 
She maps her course and pursues it regardless of winds, 
waves, tides or currents, 

The successful woman physician must be possessed of 
persistence, versatility, originality, adaptability, diplomacy, 
pugnacity and the courage of her convictions, because in 
turn each will be needed. 

No richer life can be chosen, than this life of a 
physician, no contest of power, endurance or accomplish- 
ment can produce a greater thrill or deeper happiness for 
one than carrying always in her mind and hands the power 
to reduce suffering at any time and any place. She shares 
the many and varied vicissitudes that touch her clientele, 
all the joys, sorrows and sacred confidences that touch 
the human family. 

Of course the successful physician has had countless 
nights of anxious vigil, fighting death, with years and 
years of unremitting labor; she has travelled miles and 
miles of bad, bad road, met skeptical onlookers, unprin- 
cipled enemies, adverse legislation and calumny. In no 
line is success found without hard work and sacrifice. But 
who counts cost when she wins? 

Any physician can limit her success by unfriendliness 
to colleagues, by a desire to flock alone, being suspicious, 
jealous, adversely criticising the profession at large, sub- 
stituting personalities for principles. Either a grouch 
or apathy gives unfailing proof that rigor mortis is near at 
hand for any osteopathic physician manifesting them. 

The successful physician must know all her school 
has to give of diagnostic value, and infinitely more. She 
must have a sympathetic understanding of her patient’s 
temperament and all that includes, a comprehensive 
knowledge of the patient’s environment, plus an intuition 
that is willing to work overtime. The real physician must 
eternally hunt causes, and admit (to herself, at least) that 
there are a million of them. 

Bony and ligamentous, yes, chemical and bacterial, of 
course, and that nine time out of ten, some causes pre- 
ceded these—lowering the vitality or bodily resistance, 
and these things we see are not first causes. Unfortu- 
nately, one is never able to learn enough psychology even 
though she studies it constantly! 

Much of our blundering, mistaken diagnosis and sorry 
failures are due to this fact. 

The successful woman physician must learn to know 
at a glance, race, nationality, creed, politics, domestic sta- 
tus and previous condition of servitude, everything about 
human nature. Her mentality must function overtime, 
since all these things enter into diagnosis and prognosis. 
Like the big game hunter, the clever diagnostician de- 
velops her sporting instinct for close observation and 
attention to details. 

The combined efforts of the Community Chest, Boy 
Scouts, and the Chamber of Commerce, plus her guardian 
angel’s best efforts, will not make a successful physician 
of one who advertises blatantly, or talks about one pa- 
tient to another. Patients want to be able to trust their 
physician absolutely, and this is impossible with a gossip, 
while the whole community distrusts an untruthful ad- 
vertiser. 

One’s personal slant and prejudice often prevent his 
best psychic reactions, in divining these hidden causes, 
and, gentlemen, every case you fail to benefit in women 
is due to this fact. The man is yet to be born who 
understands a woman’s viewpoint and can correctly diag- 
nose a woman's illness. And no woman, whether physi- 
cian or otherwise, can get all the real whys that actuate 
and influence men. If for no other reason than this, 
every difficult case should have the benefit of the closest 
examination of a man and woman physician. 

Millions of futile surgical operations have been per- 
formed in this great free America of ours, because this 
has not been done. Early in my professional life I was 
interne in a Chicago hospital. The youngest nurse in the 
institution could diagnose many of the cases better than 
the older surgeon because men persist in eternally taking 
the wrong viewpoint of women and thinking many things 
are sex problems that are not. 
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The personal slant, too, often reduces one’s efficiency, 
but we cherish these prejudices, nevertheless. A promi- 
nent physician, much married, told me he never could 
give conscientious care to “old maids” as he called them, 
because deep down in his heart he thought they ought 
to be sick. 

Every one has his pet antipathies for certain types 
of individuals; these viewpoints and prejudices reduce 
one’s efficiency for that particular class of patients. 

These facts emphasize the need and desirability of 
consultations, and referring of patients to other physicians, 
colleagues, of course, since no one can suit every tempera- 
ment and personal requirement. It is also a strong argu- 
ment for the grouping of several physicians in the same 
office. 

It is a daily occurrence to find a woman sick from 
worrying over some question, delusion or fear that she has 
never mentioned to a soul. When this question, fear or 
delusion is brought out into the open, discussed, analyzed, 
dissected, ventilated, sterilized, and hung in the sun, it 
usually atrophies, and that patient marks the beginning 
of her gain from that day. It is my firm belief that every 
case we fail to benefit is either malignant or misdiagnosed. 

It goes without saying that one cannot be up to the 
minute in things therapeutic without making constant, 
careful study of foods, their values and combinations, their 
relation to certain conditions and patient’s idiosyncracies. 
Since sickness from improper feeding is taking more 
money out of the public’s pockets than we paid for Lib- 
erty Bonds, automobiles, or booze. 

In summarizing, we would count among the assets 
of the successful physician abundant health, good appear- 
ance, self-confidence, diagnostic skill, cheerfulness, a sense 
of world citizenship, love for his profession, capacity and 
willingness for hard work. 

The life of the woman physician is filled with sacrifice, 
service and solicitude; she lives long, laughs often and 
loves much. She, at least, is satisfied. 


A SIMPLE MANAGEMENT OF ACHLORHYDRIA 
ELIZABETH HAYWARD 


Achlorhydria is primarily a symptom of deficiency. 
Secondary infection is probably the most important factor. 
The amount of free hydrochloric acid present in the gastric 
juice may vary widely and still be within normal limits. The 
normal gastric juice is composed of from 0.2 to 0.3 per cent 
free hydrochloric acid, several important enzymes and 
lipases, which act upon proteins and fats and therefore 
gastric juice must be sufficient in quantity to assure good 
digestion. When anything arises to interfere with the se- 
cretion of this fluid a deviation from normal is bound to 
occur. Gastric digestion has a marked influence upon gen- 
eral digestion. Pancreatic secretion is especially dependent 
upon acid stimulation and often failure of the pancreatic 
secretion is due to the lack of normal duodenal stimulation 
by acid chyme or too rapid emptying of the stomach con- 
tents into the intestines. 

Achlorhydria is very common among undernourished, 
well-fed individuals and it should always be eliminated as a 
factor in chronic thinness. A knowledge of the digestive 
juices and simple corrective aids may enable many of these 
people to assimilate adequate food. It is much better to 
correct digestive errors than to restrict diets. 


The standard management of achlorhydria is to give 
diluted hydrochloric acid and pepsin. Commercial citric 
acid has been used by some with the hope that it would 
be as satisfactory and yet not as harmful as hydrochloric 
acid. Hydrochloric acid is unoxidizable and citric is ox- 
idizable. All physicians interested in less drugs and better 
medicine will find the following simple management of 
such cases interesting. 

Sansum’* recently published a preliminary report of 
fifty cases in which a subnormal amount of free hydrochloric 
acid was found in the stomach. His interest was stimu- 
lated in this line of experimental research work by a patient 
that came to him in 1924. This patient was suffering from 
a mild diabetes complicated with hypo-acidity. He appar- 
ently could not take more than twenty to thirty drops of 
dilute hydrochloric acid three times per day. When he 


took these small amounts of acid, although his diarrhea was 
checked. his abdominal distress was not controlled and he 
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complained of an acid mouth, burning urine and headaches. 
When the patient became too miserable from what he as- 
sumed to be a too acid general condition, he stopped the 
hydrochloric acid, and as a result, the diarrhea would re- 
turn despite a low residue diet. When he became too dis- 
tressed by the diarrhea he would resume the acid, beginning 
with five drops three times per day and increasing the 
dosage as much as possible. It occurred to Sansum that 
the oxidizable citric acid might be used instead of the un- 
oxidizable hydrochloric acid. He started the patient out by 
using citric acid either in capsules or liquid form in combi- 
nation with pepsin. Later he found that by giving grapefruit 
for breakfast, and either two ounces of lemon juice (con- 
taining 6 per cent citric acid) or six ounces of grapefruit 
juice (containing 2 per cent citric acid) with the other two 
meals, adequate amounts of acid could be given to control 
the achlorhydria with no untoward symptoms. The very 
gratifying results observed in this case led Dr. Sansum to 
continue this type of diet for true achlorhydria cases with 
the same gratifying results in the fifty cases recently re- 
ported. All the cases reported showed a lack of hydro- 
chioric acid by the Ewald test-meal. Gastro-intestinal symp- 
toms were the chief complaints. Fifty per cent complained 
of abdominal distress; 36 per cent diarrhea; 36 per cent 
abdominal distention; 20 per cent constipation; 16 per cent 
alternating attacks of diarrhea and constipation; 12 per cent 
underweight; 10 per cent borborygmus; 8 per cent recent 
loss of weight; and 6 per cent weakness. 

It is readily seen that abdominal distress and distention 
and diarrhea far overshadowed all the other symptoms. 
Statistically the symptom of alternating attacks of diarrhea 
and constipation ranks sixth on the list. Clinically this has 
come to be recognized as fairly indicative of achlorhydria. 
The patient usually seeks advice during the period of diarr- 
hea. His constipated times usually follow a low residue 
diet and medication directed against the diarrhea. For this 
reason it seems fair to include these cases with those com- 
plaining merely of diarrhea. The inclusion of this group 
brings the diarrhea cases up to twenty-six, or 52 per cent 
of the total number in the series. 

Anemia is always a factor since the majority of these 
individuals suffered from diarrhea with its resultant loss to 
the body of the mineral-containing foods. Hemoglobin 
averaged 79 per cent for the group with a range from 35 
to 100 per cent. The blood pressure of these cases was 
uniformly low. The stools revealed undigested food par- 
ticles, of which starch and fat were most frequent. Achlor- 
hydria was definitely diagnosed by: (1) positive gastric find- 
ings; (2) suggestive history and clinical symptoms; and (3) 
exclusion of other conditions. 

Sansum reports that his present instruction to all such 
patients are to use grapefruit for breakfast, which should 
be eaten first, and two ounces of lemon juice, well diluted 
with water, or six ounces of grapefruit juice, likewise well 
diluted with water with the other two meals. A part of 
the fruit juice should be sipped before eating any food and 
the remainder sipped during the meal so that all of the 
food is mixed with the acid. This fruit juice may be sweet- 
ened with sugar to taste, as this does not neutralize the 
acid. In many cases the simple procedure of taking a citrus 
fruit cocktail with the meal proved efficacious. Some of 
these cases were observed for over two years and in many 
the adjustment was so delicate that if the lemon juice was 
omitted at any one meal the diarrhea returned within a 
few hours. Also, if one-half to one hour elapsed between 
drinking the juice and taking of the next meal, diarrhea 
resulted. 

It is well known that there is an increased emptying 
time of the stomach in achlorhydriacs. This increase is 
probably due to the lack of, or inadequacy of, the usual acid 
stimulation to the pylorus. As the acid chyme is neutralized 
by the alkaline intestinal juices this stimulus disappears, and 
as the intragastric pressure rises the resistance of the py- 
lorus is overcome and acid chyme ejected. Immediately 
thereafter the pylorus again contracts. 

When the natural acid stimulus is lacking the pylorus 
ejects food too rapidly into the duodenum. Also, it is well 
known that the appearance of the hydrochloric acid in the 
stomach during the gastric phase of digestion is a natural 
stimulus for the secretion of secretin, which in turn stim- 
ulates the flow of pancreatic juice. Hence, in addition to a 
too rapid emptying time, the achlorhydriac suffers from in- 
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adequate secretion of pancreatic juice. Both of these factors 
make for imperfect digestion of food. The incompletely 
digested food particles probably are responsible for the in- 
testinal irritation manifested as abdominal distress, disten- 
tion and diarrhea, of which achlorhydriacs complain. 

The addition of citric acid in the form of sour fruit juices 
furnishes to the patient suffering from achlorhydria a stim- 
ulus adequate to keep the pylorus closed until gastric diges- 
tion is complete and stimulates pancreatic digestion through 
greater secretive response than would be obtained in its 
absence. In addition, the fruit juices contain the alkaline 
minerals and vitamins so important to digestion from other 
standpoints. 

Sansum recommends from his own clinical experience 
the sipping of two ounces of lemon juice well diluted with 
water before and during the meal or eight ounces of grape- 
fruit juice with the meal as a simple, reliable and natural 
method of treating achlorhydria. 

- W. D., California and Western Medicine, April, 1929, 
p. 


“UNCLE SAM,” HYDROTHERAPIST 
DONALD M. LEWIS, D.O. 


The curative value of the waters at Hot Springs was 
known among the Indians before the “White man” came to 
America. When De Soto explored the territory in search 
of treasure, he heard of the magic springs and visited them 
in 1541 to see for himself if the “Great Spirit’ actually 
did live beneath this mountain and kept the waters steam- 
ing hot. 

By Act of Congress in 1832, the United States set 
aside the sections of land surrounding and containing these 
springs, so as to preserve the hot waters for the use of 
the public, free from commercial exploitation. 

Since that time, the Government has included this 
land in the system of great National Parks, and has made 
improvements and granted leases, so that Hot Springs 
National Park is now one of the spots of beauty and 
unique interest to which tourists come by the thousands 
every month in the year. But the curative properties of 
the waters is the great attraction to Hot Springs, and the 
interest of those who live there, as well as of the Govern- 
ment, is mainly directed toward providing and controlling 
the means by which health may receive attention. 

Baths taken in the water that pours from forty-four 
hot springs near the base of East Mountain is of course 
the main feature of the treatment. To provide for these 
baths, the Government has leased several lots upon which 
have been erected palatial bathhouses that occupy the east 
side of Central avenue, immediately covering or situated a 
little below the outlet of some of the hot springs. From 
the middle of Central avenue eastward, including bath- 
house row and taking in the whole East Mountain, the 
land is spoken of as being “on reservation.” On this land 
is built the administration building where the superintendent 
of the park has his office and where information and 
records are kept. Also behind the bathhouses, is located 
the Veteran’s hospital. All the remainder of the land, upon 
which are built the hotels, business houses and other city 
structures, is not directly under the control of the super- 
intendent of the park, but directly subject to the City of 
Hot Springs, the County of Garland and the State of 
Arkansas. The property is owned by individuals who make 
improvements and pay taxes as in any similar sized city. 
But indirectly the property of Hot Springs is under the 
control of the superintendent, because all is within the 
boundaries of Hot Springs National Park. 

This seems confusing at first. There is the line that 
marks the boundary of what is called the Reservation, and 
divides it from the city, and yet the property of the city 
and the people living there, are subject to the rules of the 
park. The matter is more easily understood when it is 
remembered that before the Government made a National 
park of the whole tract, that people living in the city were 
unscrupulous in the manner by which some of them induced 
sick persons to consult “doctors” who were “specialists” 
and who charged extravagant fees for treatment in addition 
to prescribing the baths. Also, the charges made for neces- 
sities were beyond reason if a combination of price-fixing 
could be made. 

All this is now impossible under the system in effect. 
A “drummer” is as likely to get picked up ten blocks 
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from Central avenue, as he is if he stood on the sidewalk 
on the east side of Central avenue within the boundary of 
the reservation proper. 

The regulations apply also to the conduct of the baths 
maintained in bath departments of hotels and sanitaria, 
not situated in bathhouse row. The hot springs water is 
piped to these from the reservation, so that persons who 
do not desire to patronize Government bathhouses, can get 
the baths in their hotel. 

The prices charged for the baths vary between the 
different houses in accordance with the equipment and 
accommodations furnished, but the rates are fixed in each 
instance, not only in the nine located in bathhouse row, 
but also in the other ten at the various points in the city. 
ge taaiaaae of services of the attendants are the same 
in all. 

In addition to the Veteran’s hospital, the Government 
maintains a free bathhouse for the indigent, in connection 
with which the United States Public Health Service operates 
a clinic for examination and treatment of indigents taking 
the free baths. 

While the baths may be taken without the advice of a 
physician by procuring a permit at any of the bathhouses 
receiving water from the hot springs in the park, this 
practice is not recommended. The waters are not beneficial 
in all diseases and in some are harmful. The public is 
instructed that in many ailments the baths will not afford 
material benefit unless taken in connection with proper 
treatment prescribed by physicians. 

The only physicians allowed to prescribe the water of 
the hot springs are those licensed practitioners of the State 
of Arkansas who have been examined by a Federal board 
of medical examiners appointed by the Secretary of the In- 
terior. Visitors are warned that physicians who have not 
passed the Federal board and been registered in the office 
of the superintendent are not permitted to make use of 
the baths in the treatment of their patients. 

But the rules extend further than this. As heretofore 
stated, the Government has indirect control over every 
person residing in the City of Hot Springs. Persons dis- 
covered drumming for doctors can be dealt with. Hotels, 
rooming houses and other places where regulations are 
not observed, can also be dealt with. Physicians who are 
not registered in the office of the superintendent cannot 
attend patients while they are taking the baths. Unregistered 
physicians must inquire of patients to learn if they are 
taking the baths before he may attend them. Therefore 
the restriction against the physician is not only with regard 
to prescribing the baths, but also to treating patients. In 
other words, a license as physician in the State of Arkansas 
does not entitle one to practice freely in Hot Springs even 
if he dues not attempt to prescribe the baths. 

The physician who intends to prescribe the baths 
should of necessity know something of the therapeutics 
related to the hot springs, and the Federal examination 
covers this subject thoroughly. Having passed the ex- 
amination, the physician pays a registration fee annually, 
and is removed from the list when he moves from that 
city, or is considered as having violated any of the rules. 
It is possible to get on the inactive list, when moving 
from Hot Springs and by paying a registration fee to keep 
so listed that, at some future time, one may return and 
resume practice without again passing the examination. 

Registered physicians are not allowed to employ “drum- 
mers” nor to use advertising. Announcements can be used 
for only a definite number of weeks. Professional cards 
in newspapers, or upon literature, are prohibited. 

“The baths create a reaction accompanied by an 
elevation of body temperature,” states the Government 
literature, “accelerated heart action with diminished blood 
pressure in the arteries and a stimulation of the nutritive 
changes in the tissue cells, especially those composing the 
organs of elimination and those concerned in the formation 
of the blood. Just why this reaction occurs has not been 
definitely determined, but it does occur regularly, and the 
department is now interested in experiments to determine 
just why these waters differ so markedly from ordinary 
waters. The mineral constituent is very low, and when 
the waters are taken internally, combined with the sweating 
produced by the baths and packs, elimination by all the 
emunctories is greatly increased.” 

The manner in which the baths are given is of con- 
siderabe importance to the result. The temperature of 
the water as it comes out of the ground varies in the 
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different springs, from 102° to 147° F. Needless to state 
no bath could be taken in water at the highest temperature. 

The temperature of the bath and the time limit should 
be prescribed. The physician usually uses a prescription 
blank which he fills out for the patient to give to the bath 
attendant. It gives information about as follows: Tem- 
perature of Bath; Length of time in tub; While in tub 
drink water? Douche—vaginal—temperature; Douche ap- 
plied to—; Cabinet vapor (head in—out); Pack room; 
Pack dry; Pack wet; Sitz (hot, cold); While in pack room 
drink water? Shower and needle—temperature; Cooling 
room. Lie down (bed—cot). Remarks. After each item 
on the blank there is space for writing in the time in 
minutes, temperature in degrees and water to be drank 
in cups. 

There is but one osteopathic physician on the registry 
at Hot Springs, National Park. Dr. Eugene M. Sparling 
is that man. He has been located at Hot Springs a little 
more than three years and is doing all that he can to 
gain the respect and consideration of all other physicians 
located there. 

The circumstances under which he must practice are 
different from those anywhere else. The number of practi- 
tioners at such a health resort is greater than in an ordinary 
city of similar size. For that reason the people living 
there do not want the same interest in individual physicians, 
and do not distinguish between general practitioners. With- 
out the advantage of educational literature or cards in the 
paper, it is difficult for one to become known. 

‘Another peculiar situation arises from the fact that 
chiropractors, masseurs, naturopaths, etc., are not classed 
as physicians and therefore are not subject to the rules 
of the Reservation with regard to attending patients who 
are taking the baths. These “cultists” have no privileges 
with regard to prescribing the baths, but neither do they 
have any restrictions. The osteopath is classed as a 
physician by the Federal board and must therefore qualify 
for registration. 

The osteopathic profession should be proud of the 
recognition obtained by Dr. Sparling. He is possibly the 
only osteopath recognized at the present time by any 
branch of the Federal Government as having the standing 
of a physician, without an M.D. degree. In the past, several 
other osteopaths have been registered at Hot Springs 
National Park, but most of them held “regular” medical 
licenses in Arkansas in addition to the osteopathic license. 
None of them are now so registered. 

921 New Donaghey Bldg., Little Rock, Ark. 


TUBERCULOSIS — ITS PREVENTION AND CURE 
MANNER OF TREATMENT 

Apply heated glycerin plentifully to surface of chest. 
‘ Place a dry heated cloth foided double over this sur- 
ace. 

Over this cloth use hot cloths (must be hot) prepared 
in the following manner: 

Use outing flannel or soft cloth folded about four thick- 
nesses to form a pad ten inches square. 

Fold this pad in middle of strong towel. Dip towel in 
boiling water, keeping ends of towel dry for purpose of 
wringing water out of pad. 

Prepare two outfits, keeping one in boiling water while 
using the other. 

Wring, using both hands twisting ends of towel in 
opposite directions until pad is thoroughly dry. Carry pad 
inside of towel to patient. Unfold pad from towel and 
place flat over folded dry cloth on patient, covering with 
dry cloth to retain heat, allow to remain there between 
two and three minutes. 

Apply heated glycerin each time before using heated 
pad. 

Change lower cloth for dry every other time. Continue 
this treatment for one-half hour, changing hot pad wrung 
from boiling water every two to three minutes, working 
with chest about fifteen minutes, then working under arms 
and on back. 

Cover parts previously treated with dry heated cloths 
before working on other parts. 


Permission is given by Miss Bean to any person or corporation 
who wishes to benefit humanity to print this folder by the thousand 
and enclose with their correspondence. 
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Keep windows closed and room warm during treatment. 
Keep feet warm at all times. After treatments apply dry 
heated cloths, allowing these to remain. 

If required or desired, give hot drinks after treatment. 

At first, use treatment morning and evening. Keep 
patient in bed two to three hours after morning treatment, 
giving evening treatment at bed time. 

Boil all cloths after each treatment. 

Use treatment two days; then following evening paint 
the chest, back and under arms with tincture of iodine, 
being careful not to go over any surface the second time. 
If at any time the use of iodine is followed by severe 
burning sensation, saturate small piece of absorbent cotton 
with alcohol and go over burning parts lightly, or a paste 
made of starch and water, applied, will counteract the 
burning quickly. 

After the third day, change treatment to dry heated 
cloths. Heat glycerin and apply to lungs, throats or parts 
affected, heat a soft cloth, single thickness, and place over 
this surface, then apply dry heated cloths (very hot), re- 
heating cloths constantly, heating one set while using the 
other. Use treatment one-half hour morning and evening. 

When through working with patient, always remove 
the surface cloth and apply a double, heated, dry cloth, 
allowing it to remain. 

Use iodine every third day during the first and second 
week; afterwards, limit its use to once a weck. 

With this treatment, carefully used, the night sweats 
cease within 2 weeks, pulse lessens after Ist treatment, 
temperature gradually becomes normal. Patient becomes 
less susceptible to colds than before. 

This treatment followed 8 to 12 weeks will cure tuber- 
culosis. 

When not under treatment, keep patient in well venti- 
lated room, temperature between 60 and 70 degrees. 

During the night, temperature can be lowered if patient 
is kept comfortably warm. 

This treatment can be used effectively in cases of 
tubercular kidney or any other tubercular afflictions, also 
blood poisoning or inflammation of any kind, including 


pneumonia. 
Jessie L. Bean, 
Linden Heights, Ohio. 


PUBLIC WARNED TO GUARD AGAINST 
TULAREMIA 


Tularemia, a serious and often fatal disease known 
also as “rabbit fever” or “deer-fly fever,” has spread so 
widely that Paul G. Redington, chief of the Biological 
Survey of the United States Department of Agriculture, 
has issued a warning to all field men of the department 
to be on guard against it. The department is making 
public this warning for the benefit of sportsmen, lumber- 
men, cattle and sheep tenders, farmers and others of the 
general public who may come in contact with the disease. 
Mr. Redington’s warning has been endorsed by the United 
States Public Health Service. 

“Tularemia,” Mr. Redington explains, “is a plague- 
like disease of rodents transmissible to man. Of 500 
human cases reported in the United States, twenty have 
terminated in death.” 

Cases of tularemia have been discovered in all states 
except Washington, Wisconsin, New York, Delaware and 
the New England States. It has been established defi- 
nitely that the disease is caused by an organism, bac- 
terium tularense. In nature the disease affects jack rab- 
bits, snowshoe rabbits and cottontail rabbits. This pro- 
vides a reservoir for infection of both wild animals and 
human beings. No cases have yet been recognized in 
commercial rabbitries and care should be exercised to 
avoid the introduction of tularemia into such places. 
There is no danger of contracting the disease from eating 
rabbit meat if it is thoroughly cooked, even though the 
animal may have been infected. 

In the Western States the disease is carried from ani- 
mal to animal and from animal to man by the bites of 
infected deer flies und ticks. Ticks also act as carriers 
in the Southern States. Men also become infected by 
handling rabbit carcasses, as in dressing them for the 
table or cutting them up to use as food for animals or 
bait in fishing or trapping. In the East, such direct con- 
tact is the common means of infection. 
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For protection against tularemia the best-known pre- 
raution is the use of rubber gloves when handling or 
dressing rabbits, or when skinning other animals that may 
be infected with the disease. In the open it is wise to 
exercise care in avoiding the bites of deer flies, ticks or 
other possible carriers. Wearing rubber gloves is not an 
absolute protection, for skilled laboratory workers who 
are scrupulously careful because they are aware of the 
dangers often contract infection. Rubber gloves should 
be worn in handling fresh skins. Dried skins are not 
likely to carry infection. One attack of tularemia confers 
immunity to man, hence those who have recovered from 
the disease should be employed wherever possible in occu- 
pations where there is risk of infection. No protective 
vaccine has been developed as yet 

In addition to the wild rabbits most affected by 
tularemia, and man who may contract the disease, sci- 
entists have discovered cases of tularemia in California 
ground squirrels, Columbia ground squirrels, Utah ground 
squirrels, desert ground squirrels, pine squirrels, yellow- 
bellied chipmunks, pocket gophers, woodchucks, opos- 
sums, cats, porcupines, house mice, deer mice, meadow 
mice, wood rats and coyotes, and susceptibility is being 
investigated in other animals. All possible carriers of the 
disease should be handled with care. 

Mr. Redington also warns of the danger of liberating 

wild rabbits trapped in one locality for the restocking 
of hunting areas. When restocking seems desirable a 
quarantine should be maintained and no rabbits should 
be liberated for about ten days, to give the disease time 
to develop in the imported rabbits, which it will do 
usually in five or six days if they are infected. Otherwise 
the diseased rabbits are likely to cause a rabbit epizootic, 
reduce the game available for hunting and create a center 
of infection from which human beings may contract the 
disease. 
_ In man tularemia is likely to manifest itself first 
by pain, tenderness and a swelling of the lymph glands 
draining the region where the infection occurs, as those 
of the elbow or armpit when infection has occurred on 
the finger. These symptoms are likely to develop within 
two to five days after infection. An inflamed and painful 
ulcer may soon appear where the insect bite occurred, 
although in some cases this does not happen. The devel- 
opment of the disease is likely to be accompanied by 
sudden onsets of headache, aching pains, chills, prostra- 
tion, general weakness and fever. 
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DEVILS, DRUGS. AND DOCTORS. The story of the Science 
of Healing from Medicine-Man to Doctor. By Howard W. Haggard, 
M.D, Associate Professor of Annlied Physiology, Yale University. 
Author of “The Science of Health and Disease.’ Cloth. Pp. 405, 
with many illustrations from original sources. Harper & Brothers, 
New York City, 1929. 

The history of the healing art from the earliest times 
down to the present, is as thrilling a romance as one 
could wish to read. Through countléss centuries man has 
been struesling against suffering and disease, but there 
are few today who realize the magnitude of the horrors 
from which science and the courageous efforts of medical 
men have gradually released mankind. We are making 
progress but we still have a long way to go. 

Dr. Haggard has gathered here a wealth of authentic 
material and anecdote in the history of medicine. He 
’ scribes medical practices among savages, surgical oper- 
ations performed by the Egyptians, and the ravages of 
plagues upon our ancestors. And on the basis that the 
index of civilization is in the care given to the child- 
bearing woman, he traces the development of obstetrics. 

The author devotes three pages to the discussion of 
osteopathy, which at once shows his ignorance of the 
subject and his biased opinion. He classes it with chiro- 
practic and bone-setting, saying they are simply the same 
things under different names. He gives no credit to the 
osteopathic physician for a long period of scientific prep- 
aration and fails to recognize that osteopathy has had a 
normal scientific development since its inception as have 
other true sciences in the last fifty years. Were he to read 
the writings of Louisa Burns, McConnell, Deason and a 
host of other research writers along with the very enlight- 
ening comments of some of the leading medical writers 
of the day who show that the trend of modern medicine is 
toward the osteopathic viewpoint in causation and treat- 
ment of disease; or if he could investigate the work of 
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some of our leading osteopathic hospitals and clinics, then, 
and not until then, would he understand something of 
osteopathy. He also says that osteopaths are not allowed 
to practice in England, which is entirely untrue, as there 
are many able practitioners in the British Isles as well as 
on the Continent, who are doing excellent work, and num- 
ber among their patients some of the members of Parli- 
ament, the royal families, and many other notables of 
the day. 

In spite of the author’s prejudiced opinion the book 
is particularly fascinating and altogether attractive in ap- 


pearance. It has over 150 illustrations taken from famous 
old etchings and engravings. 

WHY WE ARE MEN AND WOMEN. By A. D. Benedict, 
A.M., M.D., F.A.C.P., Major, Med. Res., U. S. A. Cloth. Pp. 270. 


Price $2.40 net; $2.60 postpaid. Allen Ross & Company, 1133 Broad- 
way, New York City, 1929. 

In this richly informative and thought-stimulating 
riddle of science is embodied not only the findings of 
ancient and modern investigators, but also a startling 
theory whick challenges the attention of professionals and 
laymen alike. 

The deliberate choice of sex of future children has 
seemed to be an unsolvable mystery. Even today many 
of the best physiologists and gynecologists find themselves 
at a loss to answer the question of some anxious parents, 
“How may we know that our next child will be a boy?” 

Dr. Benedict has devoted much time involving a gi- 
gantic amount of research work to this problem, and 
corresponded to that end with members of learned soci- 
eties all over the globe, who are experimenting in the 
field of controlling sex, and now offers a resume of the 
legend, history and theories upon this subject and gives 
his own scientifically determined answer. 

Many theories have been advanced from time im- 
memorial to account for this phenomenon, but they can 
be divided into three general groups which are described 
and analyzed fully. The consensus is against the uni- 
versally popular idea of maternal prenatal suggestion. 
The most persistent, though apparently fallacious theory 
is that the stronger parent transmits sex to the offspring, 
millions believe that it is the same sex, other millions 
that it is the opposite. 

A paradox of the situation is that, though the desire 
for male progeny—especially the first-born, prevails in 
all races, periods and classes, 75 per cent of the adoption 
applications are for girls. Another puzzling point is the 
relativity maintained by nature through a fifty-fifty dis- 
tribution of boy and girl babies, this ratio being found 
even after prolonged wars, current tradition to the con- 
trary. On the other hand premature losses of offspring 
are predominately male, almost two to one. This equa- 
tion between the sexes, Dr. Benedict suggests, accounts 
for the age-old ideal of monogamy. 

Beside a fascinating survey of the legends and super- 
stitions surrounding the topic, including the curious rhyth- 
mic or tidal explanation, the author analyzes the distri- 
bution of sex in a typical family through five generations 
and punctures the cherished prejudice against consanguin- 
ous or blood marriages. 

Dr. Benedict brings his work to a logical conclusion 
by presenting a new theorem, based on the chief observed 
and proven points of earlier investigators, which in actual 
tests changes the birth rate from the normal fifty-fifty 
distribution of male and female births to a startling pre- 
ponderance of male births, in some cases being as high 
as 9-1. Unfortunately this theory does not permit the re- 
a of the proportion to an equally large ratio of female 

irths. 

This plan holds out far more than a promise of better 
knowledge, and eventually perfect control of the situation, 
by means of a technic as startlingly simple as are all 
great truths, long buried under obscurity, when they at 
last see the light. 

No modern who holds himself well-informed, no pro- 
fessional man in touch with what is new in his line, no 
young married folk interested in their family future and 
anxious to inform themselves on vital facts, should miss 
this book. 


WHAT IS WRONG WITH_MARRIAGE? 


By Dr. Vv. 
ilton and Kenneth MacGowan. Cloth. Pp. 319. 


G. V. Ham 
Price $3.00. Albeit 


and Charles Boni, Publishers, New York City, 1929 

In this book Kenneth MacGowan has made a repoit 
of Dr. G. V. Hamilton’s study of two hundred marriages, 
people who were not necessarily married to each other, 
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but who were selected by him as being normal, intelligent, 
articulate men and women. These people were asked four 
hundred questions about marriage. The book is an ex- 
amination of the records resulting from this study. 

A number of startling facts were uncovered, probably 
the most surprising is that modern married women are 
sexually more promiscuous than modern married men. 
This is true only of couples married during the last dec- 
ade or so. Men seem to be growing steadier under the 
marriage yoke, while women are tasting their freedom. 
Other points developed in the research indicate that men 
are happier in marriage than women; marriages late in 
life prove notably happier than early marriages; men who 
are married to women one to three years older prove the 
happiest; the size of income makes less difference to mar- 
ried happiness of men than to that of women. These and 
numerous other conclusions, together with questions asked 
and their statistics, make up the book. 

The author takes pains to make it clear that if two 
thousand, or better twenty thousand, people had been 
questioned some of the opinions might have been re- 
versed. But despite the handicap in the small number 
of subjects, the book is valuable not only because it is a 
pioneer work which it is hoped will lead to further re- 
search in the most vital and least rationalized social in- 
stitution, but because of the matrimonial pitfalls and the 
unrecognized reaction which it brings to the attention of 
husbands and wives who are blindly groping for united 
happiness. As John D. Watson says in his introduction 
to this book, “We as human beings should be allowed to 
catch up on the science of living together.” We need to 
have an experimental ethics. 

HANDBOOK ON DIET. By Eugene E. Marcovici, M.D., 
Formerly Assistant to Professor von Noorden in Vienna; Instructor, 
Post-Graduate Hospital; Assistant Attending Physician, Roosevelt 
Hospital, Out-Patient Department, New York. Pp. 320. Cloth. 
Price $3.50. F. A. Davis Company, Publishers, Philadelphia, 1928. 

Books on diet without end, yet when one Vienna man 
of some prominence speaks we are naturally interested in 
what he says to us. We naturally believe that diet is one 
of the most essential parts of treatment. 


The purpose of this book is to fill a gap between two 
types of books, those with highly scientific terminology 
and books so simple as to be comprehensible to any layman. 
The author says the latter often sacrifice accuracy . for 
simplicity. 

A HANDBOOK FOR THE DIABETIC. By Albert H. 
B.S., M.S., M.D., Oakland, Calif. Cloth, Pp. 
Press, 35 West 32nd St., New York City, N 

We frequently have requests from doctors asking for 
books which can be placed in the hands of diabetic pa- 
tients to give them a better understanding of their afflic- 
tion and the methods of regulating diet, etc. Not long 
ago we published a review in these columns of a little 
book called “A Primer for Diabetic Patients” by Russell 
M. Wilder, M.D., who is connected with the Mayo Clinic. 
It was published by the W. B. Saunders Company of 
Philadelphia. Now comes another new one just off the 
press, which appears to be the best thing we have yet seen 
for this purpose. It opens with two chapters on the 
disease itself. Then follows a discussion of the use of 
insulin and the technic for administering it so that the 
patient will have no difficulty in doing this for himself. 
Next come chapters on nutrition and diabetic diet and 
how to compute the diet, giving many recipes and menus. 
It also discusses the laboratory tests and general hygienic 
care. 

Such a book would make it possible to secure much 
better cooperation on the part of the patient in following 
the doctor’s instructions. 


THE PROBLEM CHILD AT HOME. A Study in Parent- 
Child Relationships. By Mary Buell Sayles. Cloth, pp. 342, Price, 
$1.50. The Commonwealth Fund Division of Publications, 578 Madi- 
son Ave., New York, 1928 

This book earctully analyzes the relationship between 
parent and child (and also between child and parent) point- 
ing out many causes of disturbance in these relations, and 
suggesting solutions. 

The term “problem child” is perhaps unfortunate in this 
connection for the book really points out what every parent 
can learn about his relationship with his own child. The 
problem children studied simply bring into the light ques- 
tions that arise in almost every case of child management. 


Rowe, 
Oxford University 
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THE COLLEGE BLUE BOOK. Second Edition. By Huber 
William Hurt, Ph.D., Hollywood-by-the-Sea, Florida. The College 


Blue Book, 1928. 

The first volume of what was intended as a series of 
non-advertising books of reference of the colleges and uni- 
versities of the United States was published in 1924, includ- 
ing colleges of liberal arts and sciences. It was the out- 
growth of a Columbia University doctor’s dissertation on 
“College Standards in the United States” published to serve 
high school officers in their guiding program, and also 
college officials and librarians in meeting their problems. 
This is a revised edition of that volume, and there have 
been added professional and technical schools. It seems 
to be the intention to publish a later volume of the schools 
teaching music and the fine arts. 

There is included an educational atlas of the United 
States, comprising colored maps of the individual states, 
on which the locations of various colleges are clearly 
marked, opposite pages on which are printed the names, 
locations, enrollments and other data relating to the 
schools. 

Those in charge of the work asked for an article on the 
development of osteopathic education, and a page and a half 
statement was prepared by the Director of Information and 
Statistics and used in the book with an error regarding the 
writer’s official position. 

The information covering the osteopathic colleges is 
extremely unsatisfactory, the names of eight being given 
with no way for a prospective student to differentiate the 
better ones from others. It is indicated, for instance, that 
only two of them are recognized and approved by the 
American Osteopathic Association, and one by the Board 
of Regents of the State of New York. Readers are left 
to assume that the others have no _ recognition or 
approval. 

ASPECTS OF AGE, LIFE AND DISEASE. By Sir Humphry 
Rolleston, Bart., K.C.B., M.D., Hon. D.Sc., D.C.L., LL.D., Regius 


Professor of Physic in the University of Cambridge. Cloth. Pp. 304. 
honng $4.00. The Macmillan Company, 66 Fifth Ave., New York, 
1928. 


This book, by the Regius Professor of Physic in the 
University of Cambridge, forms one of a series being 
published, in both languages, in the Anglo-French Library 
of Medical and Biological Science under the general edi- 
torship of an English doctor and a French professor. It 
comprises thirteen papers which have appeared in medica! 
journals, dealing with old age, clinical variations in dis- 
eases, the medical aspect of holidays and of poetry and 
physic, professional careers, quackery, etc. 


Sir Humphry Rolleston has a reputation as a scholarly 
physician which the book tends to justify, although when 
he discussed osteopathy he depended too much on state- 
ments made by its detractors, and thus made errors not 
only as to dates and the extent of legal recognition in 
America, but also as to the actual theory of osteopathy. 


HOW TO CHANGE YOUR CONDITION BY RE-DIRECT- 
Flexible cover. 


ING YOUR SUBCONSCIOUS. By S. Vaidianathan. 
Pp. 245. Price $1.60. The Elizabeth Towne Co., Holyoke, Mass. 

An entertaining little book of 245 pages, giving valu- 
able information regarding your sub-conscious mind— 
what it 1s; now it can help you; how it influences your 
environment; how it determines your success or failure— 
all of these matters, clearly and fully explained by this 
master psychologist. 


PHYSIO-THERAPY IN GENERAL PRACTICE. By E. Bellis 
Clayton, M.B., B.Ch. (Cantab.) Director of the Physio-Therapeutic 
Department, and in charge of the Massage and Electrical School, 
King’s College Hospital, London. Second Edition. Cloth. Pp. 230. 
Price $3.50 net. William Wood & Company, 156 Fifth Avenue, 
New York City, 1928. 

A book written for the medical practitioner and mas- 
seuse. It contains some exceptionally good cuts, several 
series of them. Everything is discussed from flat foot to 
heart disease with recommendation of restorers and 
therapeutic methods. There are 230 pages carefully in- 
dexed. 

MAN THE MIRACLE MAKER. By Hendrik Van Loon. Cloth. 
Pp. 252. Many illustrations, 8 in color. Price $3.50. Horace Live- 
right, Inc., 61 W. 48th St., New York City. 1928. , 

A characteristic Van Loon book telling how man 
became a miracle maker by extending his powers through 
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reinforcing devices such as tools for hands, wheels for 
feet, clothes for skin, microscopes and telescopes for eyes, 
telephones and radios for ears, etc. The book is a compact 
history of invention and its intimate relation to human 
progress. 

GHOND THE HUNTER. By Dhan Gopal Mukerji. Cloth, pp. 
204. Price, $2.50. E. P. Dutton & Co., 286-302 Fourth Ave., 7 oa 
York, 1928. 

It is not so long since Mr. Mukerji won the Newbury 
medal as the writer of “the most distinguished contribution 
to American literature for children” of that year. This 
newer book is not only a fascinating animal story, but one 
which reflects the spirit of the jungle and of the animal 
life there, and also the whole history of man in India. 
Though not technical nor abstract, it gives an understanding 
of Hindu civilization and philosophy. The author is not 
only a hunter, but also a poet, and he has written here in 
poetic prose. 

MIDSUMMER NIGHT and Other Tales in Verse. By John 
Masefield. Cloth, pp. 164. Price, $2.00. The Macmillan Company, 
66 Fifth Ave., New York, 1928. 

A collection of new poems on some of the less familiar 
of the legends about King Arthur along with some of 
the more familiar stories of those times. It should take high 
place among the many modern retellings of the Arthur 
story. 

PICTURE TALES FROM THE JAPANESE. By Chiyono Sugi- 
moto. Frederick A. Stokes, Co., 449 Fourth Ave., New York, 1928. 

Interesting stories of “The olden, olden time” in Japan 
—with equally interesting black and white sketches. 

ST. NICHOLAS BOOK OF SCIENCE. By Floyd L. Darrow. 
Cloth, pp. 324. Illustrated. Price, $2.50. The Century Co., 353 
Fourth Ave., New York, 1928. 

An account of one year’s progress in scientific knowl- 
edge as it has developed month after month, by the 
science editor of St. Nicholas. It contains news of aviation, 
engineering, medical developments, rubber, metals, tele- 
vision and many other daily marvels. 


Colleges 
CHICAGO COLLEGE OF OSTEOPATHY 


The Chicago College of Osteopathy is quite proud of 
the success of one of our woman students in capturing 
first prize in the Essay Contest of the Osteopathic Wom- 
en’s National Association. The winning story is well 
worth reading. 

The annual meeting of the Illinois Osteopathic Asso- 
ciation, held at the college building June 6, 7 and 8, was 
well attended in spite of the nearness to the national con- 
vention date. The program was put on by the members 
of the faculty of the Chicago College and two and a half 
days of intensive work were done by the nearly one hun- 
dred osteopathic physicians who attended. Dr. Jean 
Claverie gave an interesting demonstration of his foot 
technic in addition to the regularly scheduled program 
by the Surgery, Technic and Diagnosis Departments of 
the college. The graduation exercises of the class of 1929 
was the feature of the Thursday evening session. On Fri- 
day night the association joined the alumni association in 
a banquet at the Cooper-Carlton hotel which proved a 
pleasant reunion of former “grads.”’ The following dance 
was enjoyed by the majority in spite of the intense heat. 

The summer session of college work is in full swing 
and while there is not the noise and bustle of the full term 
activities, what is lacking in noise and numbers is made up 
in intensity of purpose. The total enrollment for the sum- 
mer numbers 61, of whom 42 are doing regular class work 
and the others are limiting their work to clinical treating. 

The Chicago College of Osteopathy was well repre- 
sented at the national convention with 62 per cent of the 
members of the faculty in attendance. 

The prospects for an increased enrollment in the 
autumn quarter are very bright. Inquiries are coming in 
regularly and replies to letters are more encouraging. We 
do not lose sight of the fact that about 80 per cent of our 
students are enrolled directly as the result of efforts of 
the physicians who meet them professionally. With the 
proper cooperation the Chicago College will soon take its 
“place in the sun.” 

An informal meeting of members of the Chicago Col- 
lege of Osteopathy Corporation was held in the college 
auditorium on June 2. A continuation of the spirit man- 
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ifested at that meeting can spell nothing but “Success” to 
the efforts of those who have so unselfishly labored to 
maintain our present institutions. 

Makovec, Burbridge and Johnston have been student 
patients in the hospital this past month. Burbridge and 
Johnston were laid up for a very short time, but Makovec 
proved to have been a more serious case with a more pro- 
longed stay. He left the hospital July 11. 

Dr. B. B. Lattig of Payette, Ida., and Dr. W. A. Sliker 
of Portage, Wis., were callers at the college early in July. 

Dr. Harman W. Remsberg ended his interneship in 
the Chicago Osteopathic hospital on June 30 and hastened 
to his home in Iola, Kan. It appears that Dr. Remsberg 
had seen so many members of the senior class enter the 
bond of matrimony during the past six months that it 
seemed the thing to do. The wedding took place the third . 
of July and the happy couple are honeymooning among 
the Ozarks. The best of good luck and the utmost of hap- 
piness are wished them by their many friends in Chicago. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 


I think it is a good plan to write our friends occa- 
sionally, informing them of conditions osteopathically at 
Kirksville, and talk over plans for the future welfare of 
osteopathy. I have only one major interest in life and 
that is to help put osteopathy over as an independent 
system of practice in a big, impressive way. Thirty years 
devoted to this cause has enabled us to build an institu- 
tion here that is helping to form a substantial background 
for the entire profession, 

In this work I have had loyal and generous support 
from hundreds of members of our profession who have 
co-operated by sending students to our college and pa- 
tients to our hospitals. It seems to me that they have 
derived a good deal of satisfaction from it. It has been 
a mutual help. I know that in my own case, although I 
have given my time, energy and earnings to this cause, 
the satisfaction has been very great for the reason that 
our college and hospitals have made a success. 

Annually, our average student enrollment is between 
six and seven hundred. We have six well improved school 
buildings with laboratory equipment and clinical facilities 
that are ample. We have a loyal and capable faculty. 
Our teaching is sound. We have no debts. We have a 
substantial surplus in our treasury and an endowment 
fund of $40,000. 

I am glad to be able to give such a favorable account 
of my stewardship. We have received no gifts from out- 
side sources, but we hope that some day our endowment 
may be augmented by some of our wealthy and phil- 
anthropic friends. 

Our hospitals, the Laughlin and A. S. O., have been 
very well supported by the profession. For the last ten 
years the income from my personal practice has been 
sufficient to place the school on its present sound eco- 
nomical basis. 

We are again appealing to you for your support in 
recruiting new students. One of our big needs every- 
where is a larger number of capable practitioners. 

George M. Laughlin, D.O. 


The office staff is extremely busy with the corre- 
spondence of prospective students. Thousands of letters, 
catalogs, and illustrative material have been sent during 
the summer months and the results are seen in the large 
advance enrollment. A great many of the new students 
have come to Kirksville during the summer to make 
arrangements for entrance personally. : 

A force of workingmen have been busy through the 
summer painting, varnishing and cleaning. All of the 
property has been carefully gone over and the students 
will find the familiar places about the school considerably 
“touched up.” Laboratory supplies and class room 
materials in large quantities have been received and every- 
thing is in readiness for the opening on September 9. 

The hospitals and clinics have been unusually busy. 
The public osteopathic clinic has found it necessary to 
retain a large group of upper classmen throughout the 
summer months to care for the heavy patronage. Ap- 
proximately two thousand cases have been cared for 
since school closed. The obstetrical and surgical clinics 
have also enjoyed a large practice. For those students 
who remained in Kirksville, it has proved a most 
profitable summer. 
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State and Divisional News 
OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association and allied organi- 
zations, Philadelphia, 1930. 

Kansas State Convention, Wichita, October. 

Michigan State Convention, Grand Rapids, latter part 
of October. 

New York State Convention, Binghamton, October 18 
and 19. 

Tennessee State Convention, Memphis, probably in 
October. 

American College of Osteopathic Surgeons, second 
annual convention, Kansas City, Mo., Oct. 3, 


CALIFORNIA 
State Convention 
The program as published in advance, for the twenty- 
eighth annual convention of the California Osteopathic As- 
sociation held in Sacramento, June 10-13, and reported in 
part in the July JourNAL, was as follows: 
MONDAY MORNING 
The Nature of the Osteopathic Lesion and Its Effects 
on Related Viscera. Dr. Louisa Burns, Los Angeles. 
AFTERNOON 
The Clinical Forms of Obesity. Dr. L. C. Chandler, 
Los Angeles. 
The Acute Abdomen. Dr. J. H. Long. 
Technic—Cervico-dorsal Regions. Dr. C. H. Down- 


ing, San Francisco. 
Sciatic and Brachial Neuritis. Dr. Russell R. Peck- 
TUESDAY MORNING 


ham, Chicago. 

Posture. Dr. A. M. Tuttle, Bakersfield. 

Basal Metabolism as an Aid in Diagnosis. Dr. 
Perry, Los Angeles. 

Where We Die First. Dr. 
Ont., Canada. 

Tenth Thoracic Lesions and the 
Louisa Burns, Los Angeles. 

Effect of Manipulative Treatment on Functions of the 
Sympathetic Nervous System. Dr. R. R. Peckham, vee 
cago. 


Anna 
F. P. Millard, Toronto, 


Pancreas. Dr. 


AFTERNOON 

Osteopathic Technic. Dr. Ernest Sisson, Oakland. 

Modern Methods in the Treatment of Epilepsy. Dr. 
W. R. Elerath, Los Angeles. 

Discussion. Dr. L. van H. Gerdine, Los Angeles. 

WEDNESDAY MORNING 

Low Blood Pressure. Dr. L. C. Morris, Glendale. 

Physiology and Pathology of Gall-Bladder Diagnosis. 
Dr. E. T. Abbott, Los Angeles. 

Management of Cancer and the Value of the Intraven- 
ous Lead Treatment. Dr. Robert D. Emery, Los Angeles. 

Lumbosacral Technic. Dr. C. H. Downing, San 


Francisco. 
Osteopathic Technic. Dr. R. R. Peckham, Chicago. 


AFTERNOON 

The Use and Abuse of Light Therapy. Dr. 
Beckwith, Los Angeles. 

Tonsil Pathology. Dr. P. T. Collinge, Los Angeles. 

The Injection Treatment of Varicose Veins. Dr. B. 
Brainerd, San Leandro. 

Differential Diagnosis and Treatment of Functional 
Nervous Disorders. Dr. L. van H. Gerdine, Los Angeles. 

THURSDAY MORNING 
Male Aspects. Dr. J. P. Snare, Modesto. 
Female Aspects. Dr. Ernest G. Bashor, 


E. 


Sterility: 


Los Angeles. 

Anemias of Childhood. Dr. Evangeline Percival, Los 
Angeles. 

Gynecological Aspects of Acute Abdominal Pain. Dr. 
E. G. Bashor, Los Angeles. 

The Urological Factor in Acute Abdominal Pain. Dr. 
Edward B. Jones, Los Angeles. 

Roentgenological Evidence in Acute Abdominal Pain. 
Dr. F. J. Trenery, Los Angeles. 

It is said that this is the first time in more than twenty 
years that the California Association has met in Sacra- 
mento. There was a good attendance and splendid inter- 
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est. The first evening was marked by a reception in the 
Crocker Art Gallery. There was a spirited golf tourna- 
ment, and on Wednesday evening, the annual banquet. 

A clinic for the examination of infants and children 
was a popular feature and advertising exhibits helped to 
make an all-round convention. 

A division of public health education and a bureau 
of child hygiene were provided for in an extension of the 
work of the association. Life memberships were awarded 
Drs. L. R. Daniels, Sacramento, and Henry F. Miles, Long 
Beach. 

San Diego was chosen as the 1930 meeting place, and 
officers were elected as follows: 

President, Dr Evangeline N. Percival, Los Angeles; 
vice-president, Dr. F. FE. MacCracken, Fresno; trustees: 
es "ed G. Harris, Oakland and Dr. Elmer S. Clark, Long 

each. 
Alumni Association, C. O. P. S. 

The annual banquet and dance of the Alumni Associa- 
tion of the College of Osteopathic Physicians and Sur- 
geons was held in the college gymnasium, June 6. Dr. 
William F. Neugebauer, Pasadena, vice-president of the 
association, was chairman of the reception committee. Dr. 
J. G. Hatfield, Los Angeles, president, presided at the 
banquet. Officers were elected as follows: 

President, Dr. Rufus Davis, Long Beach; vice-presi- 
dent, Dr. Carl F. Grunewald, Pasadena; secretary-treas- 
urer, Dr. James Stewart, Los Angeles. 

Oakland Osteopathic Physicians and Surgeons Club 

The June 20 meeting of the Osteopathic Physicians 
and Surgeons Club was adjourned in memory of the de- 
ceased member, Dr. Edgar S. Comstock. 

COLORADO 
State Convention 

At the state convention held June 27 in connection 
with the Rocky Mountain Osteopathic Conference, officers 
were elected as follows: 

President, Dr. H. E. Lamb, Denver; vice-president, 
Dr. C. R. Starks, Denver; secretary-treasurer, Dr. Ralph 
B. Head, Denver; trustee, Dr. Fred Johnson, Colorado 


Springs. 
DISTRICT OF COLUMBIA 


At the annual meeting held on May 31, officers were 
elected as follows: 

President, Dr. Clarence R. Cook; vice-president, Dr. 
Paul Hatch; secretary-treasurer, Dr. Felix D. Swope. 


ILLINOIS-IOWA 
Tri-City Osteopathic Association 

The Tri-City association met June 10, with Dr. Mary 
Porter in Muscatine. Dr. C. A. Nordell, Moline, presented 
a paper on business efficiency, and Dr. Roy R. Pearson dis- 
cussed the subject of dietetics. 

IOWA 
State Convention 

The annual state convention of the osteopathic so- 
ciety was held in connection with the convention of the 
American Osteopathic Association on June 20. Dr. L. V. 
Andrews, Algona, was elected president, and Dr. D. E. 
Hannan, Perry, vice-president; Dr. C. N. Stryker, Iowa 
City, secretary-treasurer. 

Districts Two and Four 

It is reported that osteopathic physicians of north- 
eastern Iowa, including Districts Two and Four, enjoyed 
a picnic, May 26, at the home of Dr. B. M. Hudson, Charles 
City, who was assisted in entertaining by the other osteo- 
pathic physicians of the city, Drs. Lilla R. Davidson and 
Leota Grosjean. 

KANSA 


AS 
Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 
Dr. Glen D. Jewett, St. John, Kansas, reports that the 
regular meeting of the Arkansas Valley Society was held 
in the office of Dr. Paul R. Jones, Greensburg. Papers 
read were: “Convulsions and Coma,” Dr. L. OQ. Martin, 
Dodge City, and “Cervical Technique,” Dr. Ivan 
Hooper, Russell. A committee was appointed to take up 
the matter of the appointment of osteopathic physicians 
as life insurance examiners. Several tonsil operations 


were performed. 
Verdigris Valley 


A meeting was held at the office of Dr. H. S. Wiles, 


Neodesha, June 6. Dr. J. E. Freeland, Coffeyville, was 
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scheduled to address the group, and Dr. R. Blandin Smith, 
Independence, to conduct a quiz. 
MAINE 
State Convention 

The annual convention held in Portland, June 29, was 
a victory convention celebrating the passage of the long 
sought legislation authorizing the practice of obstetrics 
and surgery by osteopathic physicians. 

Dr. Orel F. Martin, chief surgeon of the Massachusetts 
Osteopathic Hospital, was the principal professional 
speaker, discussing “Border Line Cases: When is Sur- 
gery Indicated?” 

Among the speakers at the victory banquet were War- 
ren C. Philbrook, Waterville, formerly Associate Justice 
of the Supreme Court; Representative Arthur D. Varnum, 
Westbrook, and Attorney Melvin E. Sawtelle, Augusta. 
Dr. Granville C. Shibles, Westbrook, retiring president, 
was toastmaster, and Dr. Margaret M. Stevens, Portland, 
offered a toast to Dr. Andrew Taylor Still. 

A surprise feature of the banquet program was the 
presentation of a fine wrist watch to Dr. A. E. Chittenden, 
Auburn, who is said to have been chairman for the past 
ten years, of the legislative committee, and an active 
leader in the legislative fight. Dr. Shibles, retiring presi- 
dent, was presented a physician’s bag and Mrs. Melvin E. 
Sawtelle, a beautiful necklace. 

The Maine Osteopathic Foundation was created to 
raise funds and devote them to scientific educational and 
charitable purposes connected with the study, development 
and application of osteopathy. It is planned to include 
within the scope of this foundation, original research, 
publications and facilities for undergraduate instruction 
to establish or assist in the support of osteopathic hos- 
pitals and free clinics, to aid and encourage students en- 
gaged in osteopathic study or research, to disseminate 
knowledge pertaining to the prevention and cure of dis- 
ease, the relief of suffering, and the maintenance of health 
and to render any service that accords with the funda- 
mental principles of osteopathy. 

Officers were elected as follows: President, Dr. 
Mason H. Allen; vice-president, Dr. Ruth E. Emery; and 
secretary, Dr. Myron G. Ladd, all of Portland; and treas- 
urer, Dr. William O. Greenleaf, Auburn. Trustees; Drs. 
William C. Brown, Waterville, and Anna L. Hicks and 
Harry H. Campbell, Portland. 


MICHIGAN 
South Central Association 
A meeting was held at Lansing, June 6. Following din- 
ner, Dr. F. Hoyt Taylor, president of the state society, 
gave a resume of the legislative situation in Michigan. 
Other items of interest were discussed, including the hos- 
pital campaign in Battle Creek. 
MINNESOTA 
Northern District Convention 
A meeting of the Northern District of Minnesota was 
scheduled for Duluth, July 5 and 6, with the following 
program: 
Friday 
Clinic. Varicose Veins and Ulcers. Drs. Walter K. 
Foley, Minneapolis, and Arthur Taylor, Stillwater. 
Saturday 
Osteopathic Technic 
General Discussion, Dr. M. L. Lobb, Winnebago. 
Cervical Region, Dr. R. M. ae Minneapolis. 
Dorsal Region and Ribs, Dr. C. S. Pollock, Minne- 
apolis. 
Lumbar Region and Sacro-iliacs, Dr. H. R. Berston, 
St. Paul. 
MISSOURI 
Buchanan County Osteopathic Association 
On July 5, Dr. M. L. Hartwell, St. Joseph, demon- 
strated the use of Dr. C. Earl Miller’s lymphatic pump 
technic for the rescusitation of gas victims. Dr. Miller 
announced the efficacy of the treatment for carbon mo- 
noxide victims, at the Des Moines convention of the 
American Oseopathic Association. 
Greater Kansas City 
The newly elected officers of the Osteopathic Society 
of Greater Kansas City are: 
President, Dr. David S. Cowherd; vice-president, Dr. 
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Alfred A. Linville; secretary, Dr. Mary Leone McNeff; 
treasurer, Dr. Elizabeth P. Marshall. 
Southwest Missouri Osteopathic Association 

The May banquet meeting of the Southwest Missouri 
Osteopathic Association was held in Neosho, the 15th. 
Arrangements had been made by Dr. Gertrude Ferguson. 

Miss Cora E. Gottreu, Aurora, spoke on “Osteopathic 
Nurses in Surgical Cases.” Dr. M. S. Slaughter, Webb 
City, discussed “The Development of Osteopathy and Os- 
teopathic Surgery.” Entertainment was furnished by Dr. 
W. E. Gottreu, Aurora, with his trained dogs. 

Northeast Missouri Osteopathic Association 

At a meeting of the Northeast Missouri Osteopathic 
Association at Hannibal, early in June, Dr. George M. 
Laughlin and Prof. H. G. Swanson of the Kirksville Col- 
lege of Osteopathy and Surgery were speakers. 

PENNSYLVANIA 
Lehigh Valley Osteopathic Society 

Dr. C. Earl Miller, president, presided at a meeting 
held in Bethlehem, June 13. Members were present from 
Reading, Easton, Allentown and Bethlehem. Dr. W. E. 
Buller, Allentown, discussed and demonstrated the diag- 
nosis of sacro-iliac lesions and the technic for their ad- 
justment. 

ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 


The annual Rocky Mountain Osteopathic Conference 
ran in Denver for five days almost immediately following 
the Des Moines convention of the American Osteopathic 
Association. The program of the gathering was given 
in the June number of the JourNAL AMERICAN OSTEOPATHIC 
ASSOCIATION. 

SOUTH CAROLINA 
State Convention 

Dr. Joanna Barnes reports that at the state conven- 
tion mentioned in the July JourNAL, the following officers 
were elected: 

President, Dr. 
dent, Dr. Lillian Carter Bonham, Anderson; 
treasurer, Dr. Joanna Barnes, Ridge Spring. 

TENNESSEE 
Appalachian Osteopathic Association 

Dr. Harold W. Roberts, Morristown, Tenn., reports 
that a group of East Tennessee osteopathic physicians 
met in Morristown, June 30, and organized the Appala- 
chian Osteopathic Association which will hold quarterly 
meetings. Dr. W. D. Dobson, Greenville, was in charge 
of that meeting. The next will be held in Knoxville in the 
fall, with papers prepared as listed below: 

Dr. J. W. Abbott, Johnson City, “Diagnosis”; Dr. 
W. F. Link, Knoxville, “Technic”; Dr. F. O. Gooch, 
Loudon, “Obstetrics”; Dr. Elizabeth Yowell, Chattanooga, 
“Dietetics”; Dr. O. T. Buffalow, Chattanooga, “Endocrin- 
ology’; Dr. W. B. Meacham, Asheville, N. C., “Nervous 
and Mental”; Dr. T. R. Turner, Bristol, “Acute Practice,” 
and Dr. H. W. Black, Maryville. 

Dr. R. C. Hart of Chattanooga has been asked to pre- 
pare a paper each quarter on the latest development in 
osteopathic practice. 


Emma Hale, Spartanburg; vice-presi- 
secretary- 


TEXAS 
Lower Rio Grande Valley Osteopathic Association 

A meeting is reported as having been held in Browns- 
ville, May 23, with an address on surgery, with case his- 
tories, by Dr. Lloyd Davis, McAllen. 

San Antonio 

Dr. Pauline J. Dietrich reports that the San Antonio 
Osteopathic Association holds one meeting a month for 
practice and discussion of scientific subjects, and one a 
month as a social affair. The officers are: 

President, Dr. Catherine Compton; first vice-presi- 
dent, Dr. Everett Wilson; second vice-president, Dr. An- 
tonio Mendicino; secretary-treasurer, Dr. Pauline J. Diet- 
rich; chairman press committee, Dr. Paul Peck; chairman 
program committee, Dr. Eula Watters. 

WASHINGTON 
Bellingham Osteopathic Association 

It is reported that Drs. J. L. Walker and M. D. Young 
of the osteopathic children’s clinic at Seattle were the 
principal speakers at the regular meeting of the Belling- 
ham Association, June 26. Dr. Ralph G. Sharninghouse, 
president of the local society, was to appoint a committee 
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within a few days after the meeting to carry out the pre- 
liminary work of organizing a similar clinic in Bellingham. 


Pierce County Osteopathic Society 
Dr. H. V. Hoover gave a report of the Washington 
State Convention, at a meeting held in the office of Dr. 
J. Henry Hook, June 14. 
Walla Walla Osteopathic Association 
Dr. R. C. Mayo gave a report of the Washington State 


Convention at a meeting held in the office of Dr. J 
Heath, June 13. 


WESTERN OSTEOPATHIC ASSOCIATION 
It is reported that Dr. Arthur T. Seymour, Stockton, 
Calif., has been elected president of the Western Osteo- 
pathic Association, 
CANADA 
Ontario 
It is reported that Dr. G. V. Hilborn, Preston, was 
re-elected president of the Ontario Association at its 
meeting on May 15, which was mentioned in the June 
Journal. Other officers were elected as follows: First 
vice-president, Dr. Hubert J. Pocock, Toronto; second 
vice-president, Dr. R. G. Ashcroft, Kingston; secretary- 
treasurer, Dr. A. R. Harker, London. 


THE VITAMINS 


No reasonable person would, today, attempt to write 
a definite treatise on the vitamins, because the whole 
subject is in a state of flux and our present ideas may 
be found, five or ten years hence, to be ridiculously in- 
complete and, to a considerable extent, erroneous. 

There appear, however, to be certain items of infor- 
mation regarding these interesting and vitally important 
substances, whose validity is reasonably assured; and, as 
these somewhat mysterious bodies are now being widely 
discussed, by laymen as well as by physicians, it may 
be well to clarify our understanding regarding what we 
know (or think we know) about them. 

The vitamins are complex compounds, whose exact 
chemical structure is unknown. Some have thought that 
vitamin A might be a sterol; vitamin C has been pro- 
cured in crystalline form and “seems to be phenolic 
anthracite quinone.” The theory has recently been pro- 
pounded that irradiated ergosterol is vitamin D. This 
is about the extent of our present knowledge (or the 
lack of it) regarding their structure. Of their functions 
we know more. 

Experiments have demonstrated that animals fed on 
a liberal diet of proteins, fats, carbohydrates, salts and 
water, from which all vitamins have been excluded, will 
die rather promptly and after showing definite changes 
in their structures and functions. The addition of mi- 
nute amounts of various vitamins to this simple but 
lethal diet will enable it to support life and all its activi- 
ties. Animals fed on pure carbohydrates, proteins and 
fats, plus vitamins, will produce all of the complex sub- 
stances found in the body; but without the presence of 
vitamins, such syntheses appear to be impossible. Mice 
fed on whole milk live and thrive; fed on all the isolated 
chemical constituents of the same milk, they pine and die. 

While the vitamins are now believed to be essential 
to complete physical and mental integrity, they cannot 
be formed in the human body, but must be ingested. They 
are inherent, extraneous accessory food factors, whose 
presence is necessary to healthy life, growth and reproduc- 
tion. They are present, in minute quantities, in all natural 
foods which have not been cooked, canned or otherwise 
manhandled. 

All vitamins are soluble in a mixture 0° ether and 
alcohol, and such solutions, made from wheat, butter, 
egg yolks and various other food substances, have been 
shown to contain these indispensable accessory factors. 
All animal fats, except lard, contain vitamins; while vege- 
table fats do not. 

Five types of vitamins are now recognized, but more 
inay be discovered at any time. These are known as 
vitamins A, B, C, D and E or X, and will be described in 
some detail presently. All of them, except vitamin C, 


will resist any degree of heat encountered in ordinary, 
brief cooking, and C, D and E or X are more resistant to 
heat than was formerly supposed. 

Clinically, the vitamins are important, not from their 
presence, but on account of their absence from the diet, 
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a deficiency of each one of them giving rise to certain 
characteristic symptoms. 

Vitamin A is fat-soluble, is lost when exposed to the 
air for some time and is inactivated by ozone. 

Its functions seem to be the promotion of appetite, 
digestion, growth and tissue formation and the prevention 
of infections, especially those of the eyes and respiratory 
organs. Its absence is the specific cause of xerophthalmia 
and is probably a factor in the production of rickets. 
Those who are deficient in this vitamin tend to be physi- 
cally weak, underdeveloped and dull and to fall an easy 
prey to infectious diseases and lymphoid hypertrophies. 

It is present in practicable quantities, in whole milk, 
butter, cheese, egg yolk, cod-liver oil, glandular organs 
(liver and kidneys), green leafy vegetables, yellow corn 
and sweet potatoes and in carrots. 

Vitamin B is soluble in water and in alcohol. It is 
dialyzable and will stand a considerable degree of heat 
(150° C. or more) without damage. 

Its functions are somewhat like those of vitamin A, 
with especial stress upon the stimulation of metabolism, 
protection from organic nerve diseases (it is known as 
the antineuritic vitamin) and the improvement of the 
milk supply of lactating women. Its absence gives rise 
to beri-beri, neuritis and atrophy of lymphoid tissue. De- 
ficiency causes general debility and enlargement of the 
endocrine and other glandular organs. 

The best sources of this vitamin are: whole-grain 
cereals, milk, beans and peas, vegetables and egg yolk. 

Vitamin C is the most delicate of them all. It is sol- 
uble in alcohol and is easily destroyed by cooking, can- 
ning or drying. 

Its functions seem to be general regulation of the 
body’s functions and the prevention of scurvy (it is 
known as the antiscorbutic vitamin). Its absence results 
in scurvy or fatal syncope; while a deficiency causes 
general irregularities of the heart, respiration, digestion 
and psychic functions, a tendency to hemorrhage, necrosis 
of the tooth pulp and friability of the bones. 

Vitamin C is found in the fresh juices of all citrus 
fruits (oranges, lemons, grapefruit, etc.); in most fresh 
fruits and vegetables and, to some extent, in cooked to- 
matoes, potatoes, and “greens”; and in milk when the 
cows are on summer pasture. 

Vitamin D is soluble in oil and alcohol and resists 
heat well. It is ultimately associated, if not identical, 
with irradiated ergosterol. 

The functions of this vitamin are the regulation of 
the metabolism of calcium and phosphorus. It is called 
the antirachitic vitamin. In its absence, rickets and bony 
deformities occur. 

It is present, in nature, in cod-liver oil, egg yolk and 
whole milk; and may be developed in any food sub- 
stances containing sterols (most fatty foods) by irradiat- 
ing them with ultraviolet rays. 

Vitamin E or X, the most recently discovered, has 
not been at all fully studied. It is fairly stable to heat 
and exercises an important influence over the reproduc- 
tive functions. It is probably also concerned in the 
metabolism of iron. Its absence results in sterility in all 
animals studied. 

Wheat germ seems to be the chief source of vitamin 
E, and it is also found, to some extent, in all whole-grain 
cereals, whole milk and in many green vegetables. 

It seems probable, at this time, that another vitamin, con- 
cerned in the prevention of pellagra, may be the next 
discovery in this line; in fact, Goldberger is said to have 
found such a vitamin in yeast, calling it, tentatively, 
vitamin PP. 

With the information here presented any physician 
should be able to give his patients sound advice regard- 
ing a diet which will contain all of the essential vitamins 
in adequate quantities. 

—Clinical Medicine and Surgery, Feb., 1929. 
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APPLICANTS FOR MEMBERSHIP 


TWO WELL-KNOWN FIRMS MERGE 


The merger of the Acme-International X-Ray Com- 
pany of Chicago and the Engeln Electric Company of 
Cleveland, to be known as the American X-Ray Corpora- 
tions has just been announced, effective July 1, 1929. Both 
of these companies have for many years played a con- 
spicuous role in the development of X-Ray and Physical 
Therapy apparatus, and have won a vast number of friends 
in the medical profession throughout the country. 

The extensive lines of both companies will be retained 
essentially unchanged, and a wide distributing organiza- 
tion, covering the United States and many foreign coun- 
tries, will be maintained to service the product and give 
the closest personal attention to the requirements of the 
medical profession. 

This concentration, bringing together greatly increased 
facilities for production, research, experimental and edu- 
cational activities, should prove of striking benefit to the 
profession, which is now offered an exceptionally wide 
line from which to choose suitable equipment, and is 
assured of excellent service facilities jn any part of the 
country. 


ANNOUNCEMENT 


DR. JAMES D. EDWARDS 


This office will close Saturday, August 3rd, 
for four weeks while I am taking post-grad- 
uate work in New York City. Practice will be 
resumed as usual Tuesday, September 3rd. 
This for your information. 


DR. JAMES D. EDWARDS 
408-10 Chemical Building 
St. Louis, Missouri 


BE A RECRUITING OFFICER 


Leonard A. Busby, President of the Chicago City SEND 
Railways, was elected President of the American X-Ray 
Corporation, a very good index of the financial strength A NEW STUDENT 
and the sound business policies which characterize this 
new organization. The officials who have in the past TO 
guided the two companies to a position of leadership in 
the industry, remain actively in charge of its manage- 
ment; H. P. Engeln, First Vice-President in charge of AN OSTEOPATHIC COLLEGE 
Sales; Frank L. Severance, Vice-President and General 
Manager, and Montford Morrison, Vice-President and THIS FALL 


Chief Engineer. 


APPLICANTS FOR 


MEMBERSHIP 
Star denotes 1929 graduate. 
California 
*Moore, Helen C., 1622 Kenneth 


Road, Glendale. 
*Dooley, Frank H., 3186 Larga Ave., 
Los Angeles. 
*Jenney, Wm. W., Jr., Los Angeles 
County Hospital, Los Angeles. 
*Scott, Ann, 215 ’S. Vermont Ave., 
Los "Angeles. 
Neame, Josephine E., 256 San Marcos 
Bldg., Santa Barbara. 
Florida 
ie. Carl G., 604 City Nat’l Bank 
Bldg., Miami. 
Illinois 
Claussen, Pauline M., 803 E. Third St., 
Belvidere. 
*Cavanaugh, J. E., 5250 Ellis Ave., 
Chicago. 
*Gaddis, Alvin R., 1335 
Ave., Chicago. 


Birchwood 
Iowa 
McQuirk, Phil S., Aububon. 
lingt 
102 S. Marshall St., 
Miller, Samuel, 
Rapids. 
Lewis, Bertha M., 78 34th Ave., Clin- 
rectionville. 


Nelson, R. L., Belmond. 
Moss, Ln L., 301 Tama Bldg., Bur- 
Walker. “i 
Burlington. 
1220 Third Ave., 
Cedar Rapids. 
Rice, Bert H., 827 Third Ave., Cedar 
Grosjean, Leota, 402 N. Jackson St., 
Charles City. 
ton. 
Runions, M. R., Cooper Apts., Cor- 
Brown, A. Clifford, 323-325 Wickham 
- Bldg., Council Bluffs. 


Wagoner, George F., 425 New York 
Ave., Creston. 

Wagoner, Lillie, 425 New York Ave., 
Creston. 

Harrison, Margaret H., 400 Schmidt 
Bldg., Davenport. 

Beveridge, J. R., 3711 Third St., Des 
Moines. 

*Knowlton, G. G., 1720 Seventh St., 
Des Moines. 

McCutchen, Charles W., Peoples Sav- 
ings Bank Bldg., Des Moines. 

Ridgway, Kathryn, Securities Bldg., 
Des Moines. 

Samp, C. F., Flynn Bldg., Des Moines. 

Thompson, Nina Dewey, 1021 19th 
St., Des Moines. 

Welch, Norman B., 1107 W. 12th St., 
Des Moines. 

Elliott, W. S., Eldora. 

Emeny, H. W., Eldora. 

McTigue, F. B., Emmetsburg. 

Manatt, E. S., Hampton. 

Gordon, L. E., Cuplin Bldg., Iowa 
Falls. 

Heibel, F. B., 50914 Washington Ave., 
Iowa Falls. 

Christastie, Frank J., Jefferson. 

Johnson, John K., Jefferson. 

Johnson, John K., Jr., Jefferson. 

Chrestensen, C. J., 526 State Central 
Savings Bank Bldg., Keokuk. 

Sullivan, Charles C., Manning. 

Gordon, F. A., 208 Masonic Temple, 
Marshalltown. 

Lodwick, I. S., Kresge Bldg., Ot- 
tumwa. 

Meyers, Ollie H. P., 1116 N. Court St., 
Ottumwa. 

Hoard, B. O., Spencer. 

Schwab, Mary A., Vinton. 

Moore, J. E., 605 Black’s 
Waterloo. 


Blidg., 


Kansas 
Mayhugh, Clyde W., 401 Simpson 
Bldg., Atchison. 
Roberts, Frederick S., Farmers & 
Merchants State Bank Bldg., Colby. 
*Thornburg, J. T., Garnett. 


Kentucky 
Patterson, A. B., Elizabethtown. 


Michigan 
Hain, Harold S., 2-221 General Mo- 
tors Bldg., Detroit. 
Muhlemann, Paul E., 302-11 Fine Arts 
Bldg., Detroit. 
Devereaux, John R., 302 Federal Bank 
Bldg., Port Huron. 


Missouri 

Birdsong, R. F., Columbia. 

Facto, Lonnie L., Hamilton. 

Soper, Lewis E., 11008!% Winner 
Road, Independence. 

Castlio, Yale, 2801 Flora Ave., Kan- 
sas City. 

Cowherd, David S., 803 Waldheim 
Bldg., Kansas City. 
Kennedy, J. W., 208 Tower Bidg., 
Country Club Plaza, Kansas City. 
Pickerell, A. L., 6416 E. 15th St., Kan- 
sas City. 

Youle, Warren H., 3932 Baltimore, 
Kansas City. 

Hurst, R. H., Box 61, King City. 

Denby, John Kirksville. 

Foster, Aurel, ES. 301 First State 
Bank Bldg., St. Joseph. 

Lenz, William P., 223 Kirkpatrick 
Bldg., St. Joseph. 

Glaze, Lowell, 206 Ilgenfritz Bldg, 
Sedalia. 


Montana 
Grewell, Dean M., Harlowton. 
(Continued on page 956) 
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Dioxogen 


Perhaps the most effective cleansing agent available for use in the oral 
cavity! 


Dioxogen destroys germs and germ poisons in the mouth; it detaches 
and destroys the materials in which they live; it leaves clean tissues—and | 
it does this without a trace of harmful effect. 


The desirability of a clean mouth is obvious, but in certain conditions a 
clean mouth is imperative; a 20% solution (1 in 4 of water) destroys well 
over 95% of the organisms in the mouth. 


Dioxogen is a highly purified solution of peroxide of hydrogen, purer and 
stronger than U. S. P. requirements; it is made for internal as well as ex- 
ternal use. 


A SAMPLE WILL GLADLY BE SENT ON REQUEST 


59 Fourth Avenue NEW YORK, N. Y. 


IN ACIDOSIS 


: All the bases of the body are drawn ypon 


‘The Oakland Chemical Co. 


(not. only sodium) and lost from the body. 


When only sodium bicarbonate is given the = 
loss of the other bases is not made up. The 
use of KALAK WATER. makes possible the 


administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in spark- 
ling form several grammes Kalak Water Company 
of the bicarbonates of sodium, of New York 


potassium, calcium and mag- 
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Nebraska 
*Edmund, W. S., Fairbury. 
Walters, H. D., 9 Madgett Bldg., 
Hastings. 


Schwake, Jessie Leach, 2148 C. St., 
Lincoln. 

Litton, H. E., Wessell Bldg., Ne- 
braska City. 

New York 

Friedman, William, 361 E. 16lst St., 

New York. 
Ohio 


Eske, Louis H., 63 S. High St., Co- 
lumbus. 
Swezet, P. H., Massillon. 
Oklahoma 
Banker, John H., Guthrie. 
Campbell, Arthur, New Daniel Bldg., 
Tulsa. 
Pennsylvania 
*Ammerman, Richard C., 19th & 
Spring Garden St., Philadelphia. 
Hanson, John L., 821 E. Allegheny 
Ave., Philadelphia. 
Miller, Robert H., Washington. 
South Dakota 


Schoolcraft, C. E., 120% E. Kemp St., 

Watertown. 
Texas 

Lowry, Bell P., Box 253, Ennis. 

Robinson, Opal L., 103% Main St., 
Palestine. 

Washington 

Weir, Donald B., 707 Bigelow Bldg., 
Seattle. 

Thwaites, W. G., Old National Bank 
Bldg., Spokane. 

Sutherland, Celia, Masonic Temple, 
Yakima. 


O. 


How Many Million Readers Does This Represent ? 
OVER TWO AND A HALF MILLION COPIES 


OSTEOPATHIC MAGAZINE—OSTEOPATHIC HEALTH—HEALTH FACTORS 
were circulated in the year ended May 31, 1929 


THIS GREAT WAVE OF INTEREST IN OSTEOPATHY 
must be increased. How? Just the same old way, by every osteopathic physician and surgeon adding 
new names to the mailing list, putting a few more copies in the literature rack or on the table. 


August Numbers Now Ready 


Contents 


OSTEOPATHY AND THE PRE-SCHOOL 
e CHILD—ARCH TROUBLE DOES NOT IM- 
PLY FLAT-FOOTEDNESS—WATCHING THE WAYS OF 
LITTLE FOLKS—ANOTHER YEAR OF PROFESSIONAL 
PROGRESS — WHY OPERATION? — THE ERROR OF 
DRUGGING—WRITER’S CRAMP—OLD AGE DEFERRED. 


O. 


THE FUNDAMENTALS OF OSTEOPATHY — 
e OSTEOPATHY AND THE FEEBLE-MINDED 
—KEEP UP WITH YOUTH—THAT MID-DAY NAP. 


CHANGES OF ADDRESS 


Augur, Morris C., from 37 Rue de 
Ponthieu to 12 Rue de Faubourg, 
St. Honore, Paris, France. 

Baldwin, P. E., from 6250 Harper 
Ave., to Rm. 825 Hyde Park Na- 
tional Bank Bldg., 53rd and Lake 
Park, Chicago, IIl. 

Barbee, W. G., from Columbus, Ohio, 
to New Lexington, Ohio. 

Beaulier, P. N., from Skowhegan, Me., 
to Ellsworth, Me. 

Beggs, A. F., from 601 Pacific S. W. 
Bank Bldg., to 1219 Pacific S. W. 
Bank Bldg., Long Beach, Calif. 


Benning, Lillie M., from 437% S. Wes- 
tern Ave., to 456 S. Western Ave., 
Los Angeles, Calif. 


Bondies, Olive I., from 910 Mission 
St., to 810 Prospect Ave., South 
Pasadena, Calif. 


Bondies, Wm. Carey, from 910 Mission 
St., to 810 Prospect Ave., South 
Pasadena, Calif. 

Brooks, A. E., from Harrisonville, Mo., 
to Clarion, Ia. 

Cathcart, N. H., from Lexington, N. 
C., to Davison, Mich. 

Colpitts, R. S., from Moncton, N. B., 
Canada, to Stephenson Hotel, Kirks- 
ville, Mo. 


Conner, Mary A., from Cincinnati, 


Ohio, to 336 South Van Neso Ave., 
Los Angeles, Calif. 


Cottingham, J. M., from Novelty, Mo., 
to 20 Banebrake Bldg., Salem, Mo. 


‘The 
Fundamentals 


of 
Osteopathy 


Davis, D. W., from 509 San Jacinto 
Life Bldg., to 412-17 Goodhue Bldg., 
Beaumont, Texas. 


Deprez, Marcella E., from North 
Queen and Orange Sts., to 10 North 
Lime St., Lancaster, Pa. 


Deveny, Albert L., from 513-17 Little- 
field Bldg., to 1107 Norwood Bldg., 
Austin, Texas. 


DiStefano, R. G., from South Pasa- 
dena, Calif., to second floor New- 
berry Bldg., 5029 York Blvd., Los 
Angeles, Calif. 


Emery, Ruth E., from 211 State St., to 
142 High St., room 624-625, Port- 
land, Me. 


Evans, George, from 138 Church St.. 
. 53 S. Winooski Ave., Burlington, 
t. 


Feather, Effie B., from 506 Clark Bldg., 
to 301 St. James Bldg., Jacksonville, 
Florida. 


Ferris, Ruth Watson, from Syracuse, 
N. Y., to Spencer, N. Y. 

Glass, Oscar R., from Akron, Ohio, 
to 14 North Front St., Cuyahoga 
Falls, Ohio. 


Gordon, Richard B., from Washing- 
ton Bldg., to 441 Washington Bldg., 
Madison, Wis. 

Gibbons, J. E., from 727 Mariposa to 
Suite 1121 Forman Bldg., Los An- 
geles, Calif. 

Haight, Nettie Olds, from 528 Camino 
Real to 513 Camino Real, Hermosa 
Beach, Calif. 
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Where you can drink of 


Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim it 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautifully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 


Kansas City, nestling amid sur- 

roundings of natural beauty, 

with paved highways leading fh 


The Elms is only 28 miles from \ 


957 
Hotel 
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One of the Worlds Most Famous Mineral Springs Resorts a 
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RE REPRE RE RE EERE RE RE RE RE RE RE RE RE & 


Dr. M. L. Hartwell, President, American Osteopathic Physical Therapy Research Society 


announces 


A SERIES OF PHYSICAL THERAPY - 
POSTGRADUATE COURSES 
By 


Dr. J. E. MATSON, Minneapolis, Minn. 
Chairman A. O. A., Physical Therapy Section 
Physical Therapy Consultant and Postgraduate Lecturer 


First Class at 1518 E. 59th Street, Chicago, August Sth to 10th inclusive 
Class Hours: 9 to 11:30 2 to 4:30 7:30 to 9:30 


THREE COURSES IN ONE, First: Fundamentals for Beginners 
Second: Advanced Technic for Electrotherapists 
Third: Electrosurgery and Specialists’ Course, the latest 
for the Surgeon and Specialist ; Actual Operations 


You will be taught the discerning adaptation of each modality to known pathology, 
precision of technic for each disease condition, and advanced scientific electro- 
therapeutic and electrodiagnostic methods usable in your practice, which will double 
your income and magnify your reputation. 


Dr. Matson’s Instructions in the Following Fields Are Most Valuable. 


UROLOGY; GYNECOLOGY; DERMATOLOGY; PROCTOLOGY; EYE, EAR, 
NOSE AND THROAT; AND DISEASES OF METABOLISM; FULLY COVERED 
IN THIS COURSE. 


Send request for enrollment and fee of $50 for entire course to Dr. Morris Berk, 4622 South 
Parkway, Chicago, for the Chicago course. 


Write Dr. Hartwell, 412 Schneider Bldg., St. Joseph, Mo., for date and place of other courses. 


Send request for enrollment immediately. Courses will be arranged for minimum classes of 
twenty-five. Students to furnish clinic cases for demonstration. 


1 
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Denver Polyclinic and Post-Graduate 
College 


will give 


A Specialty Course 


To be given just following the regular Postgraduate Course 


August 19 to August 31 


FACULTY 


DR. C. C. REID, President DR. R. R. DANIELS, Secretary and Treasurer 


“Eye, Ear, Nose and Throat.” 


DR. W. H. GILLMORE 
“Varicose Veins and Ulcer Treatment.” 


“Dietetics.” 


DR. F. I. FURRY 


“Orificial Surgery Including Ambulant Proc- 
tology.” 


This course is particularly attractive to the general practitioner. Intensive post-graduate 
work in the various specialties is the best way for the general practitioner to increase his 
armamentarium. Much of this work can be carried along with general practice. 


This Course affords the physician who wishes to specialize and to limit his work, an ex- 
cellent opportunity for beginning a chosen specialty. 


SPECIAL COURSE ON EYE, EAR, 
NOSE AND THROAT 
by 
DR. C. C. REID 

This course goes into the details of etiology, 
diagnosis, pathology, treatment and surgical indica- 
tion. As far as possible the course will consist of 
actual demonstration on clinical cases. This course 
will make an excellent groundwork for the physician 
who desires to take it up as a specialty. It will 
make the general practitioner much more efficient 
in the eye, ear, nose and throat cases that occur in 
his general practice. 


DIET IN DISEASE 
by 
DR. R. R. DANIELS 


Dr. Daniels will go into the feeding problem in 
a scientific way. This course is specific and definite. 
It gives special feeding plans to be used in various 
diseases. It covers thoroly the important subject of 
infant feeding; feeding and the use of insulin in 
diabetes; feeding to normalize weight and to promote 
normal metabolism; the food treatment for the var- 
ious anemias, for arteriosclerosis, diseases of the 
kidneys, heart disease, the various allergic disturb- 
ances due to food. In this course Dr. Daniels gives 
you the benefit of his twenty years of experience in 
this important line of work. 


ORIFICIAL SURGERY, INCLUDING 
AMBULANT PROCTOLOGY 
by 
DR. F. I. FURRY 


Dr. Furry is a graduate of the Pratt School of 
Orificial Surgery. He has been practicing this line 
of work for many years, and has also been teaching 
it. Dr. Furry will give practical clinical demonstra- 
tions in ambulant proctology and in other orificial 
work. This course is designed to enable the doctor 
who takes it to follow this work in his own office. 


THE NEW TREATMENT FOR VARI- 
COSE VEINS AND ULCERS 
by 
DR. W. H. GILLMORE 


Dr. Gillmore is an outstanding authority in this 
field. To date he has given twenty-eight clinics and 
more than 15,000 treatments. This course should 
especially appeal to osteopathic physicians. With due 
regard for the indications and contra-indications for 
this treatment, any physician, after this course, can 
successfully apply this treatment, the technic is not 
difficult to learn. This work will be demonstrated 
upon clinics with the idea of preparing each and 
every doctor who takes it to apply this work at once 
successfully in his own practice. This is an unusual 
opportunity for everyone to get Dr. Gillmore’s work 
in a very practical way. 


The above four courses constitute the Specialty Course for this year. The four distinct courses are 
given for the one fee. The schedule is so arranged that each doctor may take all the work of the four 


courses. 


The size of the class for this Course is limited, so that there will be no overcrowding, and so that 


each doctor may receive individual attention. 


Register Now! 
Apply Dr. R. R. Daniels, 
Clinical Bldg., 1550 Lincoln St., Denver, Colo. 
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Norwood’s Seventh Ambulant 


Proctologic Clinic 
Mineral Wells, Texas 


First Session: Sept. 2-14, 1929. 


Reservations filled. 


Second Session: Sept. 23-QOct. 5. 

To accommodate large number who wish this course 

a second session will be held. Reservations being 
received now. 


Course includes conservative treatment of 
rectal diseases, without general anesthetic, su- 
tures or hospital confinement. 


An abundance of clinical material is available; 
in fact, we had a waiting list during the last 
clinic. 

Dissolvement paste is used and recommended 
in select cases. 


Lectures on Surgical Diathermy and Sun 
Therapy included. 


Class is limited to fifteen and the fee is $200.00. 
Since this is the only clinic that will be held this 
year, a remittance of $50.00 made now will insure 
enrollment. 


R. R. NORWOOD, D.O., F.A.C. Pr. 
Mineral Wells, Texas. 


CRAZY WATER HOTEL MINERAL WELLS HOTEL 


Send us your friends, and, when they 
mention your name, we will gladly give 
them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 
MINERAL WELLS, TEXAS 
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Patient Types... 


The Obese Patient 


is frequently in the chronic constipated class because of 
the factors of dietary excesses and lack of exercise. 

The general form of treatment calls for a regimen of 
exercise and diet. Petrolagar is a very important aid in the 
management because, being unassimilable, i it is impossible 
for it to increase or produce obesity. 

Petrolagar restores normal peristalsis without causing 
irritation, producing a soft-formed consistency and real 
comfort to bowel movement. 


year" 


Pwd 
| 
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Petrolagar affords a valuable aid to 
diet and exercise in bringing about 
a restoration of normal bowel 
movement—the effect being purely 
mechanical, 

Petrolagar simply acts by 
permeating the intestinal content 
to produce a soft-formed, yielding 

mass in the bowel. 

rome | Petrolagar, a palatable emulsion 

3 of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has 
many advantages over plain mineral 
oil. It mixes easily with bowel 
content, supplying unabsorbable 
moisture with less tendency to 
leakage. It does not interfere with 
digestion. 

Petrolagar restores normal peri- 
stalsis without causing irritation, 
producing a soft-formed consis- 
tency and real comfort to bowel 
movement. 


specimens of Petrolagar. 


TIME” (of bowel sud Petrol a g a r 
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MERCY HOSPITAL POLYCLINIC 
AND POST-GRADUATE COLLEGE 


- October 10 to 24, 1929 
. | Mercy Hospital and Sanatorium, St. Joseph, Mo. 


: MERCY HOSPITAL AND SANATORIUM 
DEMONSTRATIONS, ILLUSTRATIONS 
é Demonstrations and illustrations are an important part of the course, and all instruction and lectures 
: will be thoroughly and adequately illustrated. 
; SURGICAL WORK 
: Operations will be performed daily, with full provision for all doctors to witness the surgical work. 
- A WELL QUALIFIED HOSPITAL 


Mercy is particularly well qualified to house this clinic, offering exceptional laboratory service; x-ray, 
chemical, basal-metabolism, microscopic—complete diagnostic and hospital service. 


A PRACTICAL COURSE 


This work is, above all, practical, given by men of long experience in their respective fields. To give 
you the practical application of new theories, new methods, new technique—that is the purpose of the 
course. And remember, doctor, that one or two new cases will pay your expenses, for this course will 
prove not only a professional benefit, but also a financial aid. 


THE FACULTY 


DR. F. P. WALKER, St. Joseph, President DR. C. C. REID, Denver, Secy-Treas. 

DR. W. H. GILLMORE, Minneapolis DR. F. I. FURRY, Denver 

DR. M. L. HARTWELL, St. Joseph DR. R. H. HURST, King City 

DR. W. P. LENZ, St. Joseph DR. H. M. HUSTED, St. Joseph 
DR. A. J. BLAIR, St. Joseph 


Tuition for the entire course, two weeks, fifty dollars. Class Limited. 


Address 
Dr. F. P. Walker, Owner and Chief Surgeon 


: Mercy Hospital, St. Joseph, Mo. 


: ; It’s not too early to be lining up your clinical cases, doctor, remember the date, 
‘y October 10 to 24 


4 
| 2 
| 
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WE ARE READY 


The Kirksville College of Osteopathy 
and Surgery is ready for the new school 
year which will begin September 9. Lab- 
oratories are completely stocked. Re- 
decorations and repairs are completed. 
The faculty is assembled. Advanced 
registration indicates a strong enroll- 


ment. 


The policy of this institution is pre- 
paredness which guarantees the highest 
type of instruction from the first to the 
last day. Reports from recent state ex- 
aminations justify the policy because of 
the enviable records made by our gradu- 
ates. 


We invite correspondence 


Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A.M., Dean 


KIRKSVILLE, MISSOURI 
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All Osteopathic Physicians 
in Pennsylvania 


Appreciate the Courtesy of the 


National Osteopathic 
Association 
In Choosing Philadelphia for the 


Convention of 1930 


Plans are under way 


The new College building will be ready for occupancy in September. A 
large freshman class is enrolling. 


Larger clin’cs and better facilities are assured. 
The next session begins September 18, 1929 
Write for the catalog. 


Address: 


THE REGISTRAR 
Philadelphia College of Osteopathy 
19th and Spring Garden Streets Philadelphia, Pa. 
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Let HE JOURNAL OF 
OSTEOPATHY is the 

THE OSTEOPATHIC profession’s oldest periodical. 
JOURNAL For thirty-three years it has 

OF recorded the growth and prog- 


ress of Osteopathy. It is par- 


LABORATORY ticularly able to present the 
DIAGNOSIS news of Kirksville, the “Hub” 


of Osteopathy. At the new 
rate, no osteopath can afford 


aid you with your problems in to be without 


Diagnosis and Prognosis. 


Our THE JOURNAL OF 
swer Departmerit is a Post- 
OSTEOPATHY 


graduate Course for you. 
Send $3.50 for a year’s sub- 


Price Reduced to 


scription. 
$1.00 Per Year 
2350 Cloverdale Ave., —_—- 
| Los Angeles, Calif. KIRKSVILLE, MO. 
= |j 


“These Foot Clinics H P 

ese Foot Ulinics Mave Froven 
. 99 States Dr. John D. Baum, 

Highly Successful” 

“T° get satisfactory results the physician who corrects 
subluxations and misplacements of the bones of the 

foot must see that the patient obtains correct fitting and 

adaptable footwear. The shoe store, on the other hand, can- 


not give the patient desired improvement through proper 
footwear while the bones are in abnormal alignment. 


“Success depends on cooperation between osteopathic phy- 
sician and store. The statement of The Hower Company, 
local Foot-Friend dealers, that Foot-Friend Clinics have 
proven highly successful, is made after weeks of experience 
and I know that every one concerned will corroborate this 
statement.” 
JOHN D. BAUM, D.O. 

MAILED FREE ON REQUEST 


THE LAPE & ADLER CO., 
Columbus, Ohio 


Please mail me, without charge or obligation: ‘Establishing a Foot Prac- 
tice,” by John M. Hiss, D.O., M.D.; 50 copies of “Treatment and Care 
of the Feet,” by Dr. Hiss; “Operating a Foot Clinic,” by The Lape & 
Adler Company. 


Practice,” by Dr. John M. Hiss, D.O., 
M.D., will be mailed without cost to 
any Osteopath requesting it. (See list ‘iii 
of literature on coupon slip.) 


Signed 


28-page booklet, “Establishing a Foot | 
1 
| 
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| 
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DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 


Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 

Cleans the Colon and Helps Oste- 
opathy Help Nature. 


Further Details Upon Request 
ADDRESS 

DR. E. M. DE BERRI 

126 E. 59th St., New York 


(Continued from page 956) 

Halladay, H. V., from 722 6th Ave., 
to Des Moines Still College of Os- 
teopathy, Des Moines, Iowa. 

Hannan, D. E., from 204 Gamble Block 
to 202 Bruce-McLaughlin Bldg., 
Perry, Iowa. 

Harris, Charles W., from 30 North 
Colony St., to 30 Colony St., Meri- 
den, Conn. 

Hempt, L. T., from 130 Locust St., to 
307 N. Second St., Harrisburg, Pa. 

Hendrick, J. C., from Bremerton, 
Wash., to 2018 Third Ave., Seattle, 
Wash. 

Hillery, Grace H., from Toronto, Ont., 
Canada, to 726 Green Bldg., Seattle, 
Wash. 

Hillery, W. Othur, from Toronto, 
Ont., Canada, to 726 Green Bldg., 
Seattle, Wash. 

Howard, M. J., from 311 Medico-Den- 
tal Bldg., to 5166 Sherbrooke St., 
W. Montreal, Que., Canada. 

Hughes, M. W., from Detroit, Mich., 
to Plymouth, Mich. 

Hughes, W. J., from 522 Nissen Bldg., 
to 506-5-4 Nissen Bldg., Winston- 
Salem, N. C. 

Jackson, John A., from New York, N. 
Y., to 6331 Hollywood Blvd., Holly- 
wood, Calif. 

Johnston, Jean W., from 40 a Park 
Lane, to 54 Upper Berkeley St., 
London W. 1, England. 

Jones, W. Stanley, from 102 Connecti- 
cut Ave., N. W., to 1028 Connecticut 
Ave., N. W., Washington, D. C. 

Kent, James P., from 39 Union St., to 
3 Talbot Ave., Rockland, Maine. 
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Aid the Physician 
to Relieve 


-Summer Foot Complaints 


WE everybody’s 
feet react unfavorably 
during the summer weather. 
This happens for several 
reasons: The feet are used 
more than usual and they 
are variously abused by 
shoes that prevent natural 
foot function. 


° 
4 


VE 


CH SUPPORT 


CANTI 
H¢ 


natehar If the discomforts were 


confined to the feet the situ- 
for ation would be serious 
enough, but in many cases 


MEN 
other parts of the body also 
WOMEN are affected. 
CHILDREN 


Practically every foot 
complaint, and the other re- 
sulting complaints, will re- 
spond to osteopathic adjustment 
and to the comforting influences of 
Cantilever Shoes. 


Judging by the effect on the feet, it 

would seem that Cantilevers were made 

purposely to aid the osteopathic physician. 

The lasts are designed to meet anatomic re- 

quirements. There is sufficient room for toe free- 

dom. ‘The flexible shank gives resilient support 

and allows unrestricted muscular action and normal 

motion at the articulations. Under the influence of 

these benefits, foot health and physical health both 
show improvement. 


Cantilever agents are conscientious fitters. They 
will do all in their power to cooperate with you in 
alleviating foot complaints. If you cannot find your 
agent’s address in the ’phone book, write us. 


Cantilever Crporation 
410-424 Willoughby Ave. 
Brooklyn, N. Y. 
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CALIFORNIA CANADA 
M.D., D.O., Black Bldg., Los Angeles DR. WILLIAM P. CURRIE 
OPHTHALMOLOGY “Vacuum” (Oculovac) Eye Treatment DR. ALLAN A. EGGLESTON 
RMINOLOGY DEPT. (‘Finger Technique,” ‘‘Auto-aspiration,” ete.) 
DENTAL PATHOLOGY. On 609 MEDICAL ARTS BLDG. 
LABORATORIES DEPT. Chemistry—General Chemistry) MONTREAL 
METABOLISM (BASAL) DEPT.......-+++-- (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye bay ham eertain Errors of Refraction. Every Technician 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
PROFESSIONAL 
(Continued from page 965) CARDS 
DR. W. LUTHER HOLT from Webster City, 
owa, to YS d St., Webst 
City, Iowa. — cats $4 Per Insertion 
Courtesy to referred patients Loeffler, Katherine A., from 312% 
to 217 Ilgenfritz Bldg, 
1134 Subway Terminal Bldg. edalia, Mo. DISTRICT OF COLUMBIA 
417 4 Hill St. . Lyddon, Arthur W., from Los Angeles, - 


Calif., to 720 6th Ave., Des Moines, 


Iowa. 

McCreary, A. M., from 1002 W. 0. w. | DR. CHESTER D. SWOPE 
Bldg., to 702 Barker Bldg., Omaha, 
Nebr. Osteopathic Physician 

McCurdy, Lloyd E., from Lebanon, 
Ohio, to 83 S. High St., Columbus, 


(Downtown—Los Angeles) * 
Phone MUtual 2826 


Ohio. The Farragut Apts. 
McDonough, Weston M., from 1540 . 
DR. GEO. F. BURTON E. 53rd St., to 1525 E. 53rd St., Chi- Washington, D. C. 
OSTEOPATHIST cago, 


(Continued on page 967) 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles THE MONTREAL OSTEOPATHIC GROUP 


Phone: Vandike 5692 
616 Medical Arts Building 


Dr. HarryYETTE S. EvANs 
Dr. E. O. 


DR. RALPH E. WALDO Dr. A. E. WILKINSON 
DR. MARGARET J. WALDO GENERAL PRACTICE - CLINICAL LABORATORY 
DR. JOHN B. WEEKS, Asst. EAR - NOSE - THROAT ~- COLONIC IRRIGATION 
HOSPITAL CONNECTION 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


° DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Dr. Charles Albert Blind Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Eye, Ear, Nose and Throat Ambulant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
LOS ANGELES CLINICAL GROUP Orthopedics Urology 


609 S. Grand Ave., Los Angeles Suite 320 Empire Bldg. 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


610 Edwards & Wildey Building MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Denver, Colorado 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. 7; J. WATSON DR. R. iB DANIELS 
OSTEOPATH 
announces the opening of his office for a DR. EMMA ADAMSON DR. C. C. REID 
limited practice at Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
ts DR. A. C. DEWSBURY DR. L. GLENN CODY 


Phone Hollywood 6001 Dental Surgery 


Dental Surgery 


Former address for 22 years: MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Hotel Woodward, 55th and Broadway, 


New York City 1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


; 
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FLORIDA 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 
807, 27 East Monroe St. 


Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


MINNESOTA 


Dr. James Opie Humbert 


General Practice 
Including 
Rectal and Colonic Diseases and 
Varicose Veins 


Complete Laboratory Facilities 
High Colonic Irrigations 
Complete Schellberg Equipment 


MASONIC TEMPLE 
MINNEAPOLIS, MINNESOTA 


MISSOURI 


O. G. WEED, D.O. 
SURGERY 
FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 


LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 
Examination by Group 
Full Report to Referring Doctor 
CORBY BLDG. 

ST. JOSEPH, MISSOURI 
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Manley, Victor J., from Brattleboro, 
Vt., to 43 Evergreen St., Jamaica 
Plain Station, Boston, Mass. 

Mann, Thomas C., from St. Louis, 
Mo., to Sully, Iowa. 

Meyers, Thomas J., from Los Angeles, 
Calif., to Box 222, Venice, Calif. 
Mills, Maud S., from Box 321 to Box 

446, Atascadero, Calif. 

Moore, C. V., from Great Bend, Kans., 
to Home State Bank Bldg., Medi- 
cine Lodge, Kans. 

Moore, Ralph H., from Carlson Studio 
Bldg., to E. Seventh St., Aledo, II. 

Morgan, L. R., from 2511 State St., 
to 201-A W. Third St., Alton, Ill. 

Morris, Clifford J., from 137 South 
Jackson St., to 225 S. Jackson St., 
Glendale, Calif. 

Morrison, Martha, from Clearfield, Ia., 
to Clarinda, Ia. 

Noble, Arza J., from 374 Spreckles 
Bldg., to 377 Spreckles Bldg., San 
Diego, Calif. 

Noble, Coyt A., from Kansas City, 
Mo., to 1107 22nd St., Belleville, 
Kans. 

O'Hara, Patrick, from 727-41 Univers- 
ity Bldg. to 700 Chimes Bldg, 
Syracuse, N. Y. 

Parker, E. Tracy, from 822 Corbett 
Bldg., to 827 Corbett Bldg., Port- 
land, Ore. 

Powell, Anna H., from Los Angeles, 
Calif., to 7126 Pacific Blvd., Hunt- 
ington Park, Calif. 

Reed, R. Horatio, from 1825 Monterey 
Ave., to 11044 Esmond St., Chicago. 

Richardson, George M., from Kansas 
City, Mo., to Colony, Kans. 

Schreck, L. H., from Craig Bldg., to 
121 N. 9th St., Cambridge, Ohio. 

Scott, F. R., from 402 Bennett Bldg., 
to 401 Bennett Bldg., Colorado 
Springs, Colo. 

Shoemaker, George O., from 404 
Schweiter Bldg., to 515 Brown Bldg., 
Wichita, Kans. 

Simons, John, from 404 M. & W. Blidg., 
to 404 Tiffany Bldg., Eugene, Ore. 
Smith, Frank H., from Indianapolis, 
Ind., to 403 First National Bank 

Bldg., St. Petersburg, Florida. 

Smith, Hunter R., from Indianapolis, 
Ind., to 403 First National Bank 
Bldg., St. Petersburg, Florida. As- 
sociated with Dr. A. D. Glascock. 


Snyder, James F., from Pontiac, Mich., 


to 1315 Main, Findlay, Ohio. 

Steenbergh, Fern S., from Hollywood, 
Calif., to 1100 Mission Rd., Los An- 

_geles, Calif. 

Taylor, F. Hoyt, from 536 Tussing 
Bldg., to 534 Tussing Bldg., Lan- 
sing, Mich. 

Tilleman, V. de, from 40 a Park Lane, 
to 54 Upper Berkeley St., London, 
W. 1, England. 

Tower, Gladys L. Z., from 650 Forrest 
ate to 63 Pleasant Ave., Portland, 

e. 

Turner, W. D., from Hollywood, 
Calif., to 1507 Santa Monica Blvd., 
Beverly Hills, Calif. 

Viereck, Edward C., from Los An- 
geles, Calif., to Box 785, Gardena, 
Calif. 

Walker, Robert I., from 288 Union St., 
. 286 Union St., New Bedford, 

ass. 
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NEBRASKA 


DR. P, F. KANI 
Osteopathic Physician and Surgeon 
Omaha, Nebraska 


Ear, Nose and Throat 


Sanitarium 
2226-28 Jones Street 
At 7444 


* Carter Lake Club 
We-4371 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 


DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham—101 West 57 St. 
New York City 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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OHIO 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 


FOREIGN 


PARIS 
Dr. Fred E. Moore 
Dr. Morris C. Augur 
Practice of Osteopathy 


12 ruedu Faubourg 
St. Honore 
Throughout the Year 
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Wallace, Ralph C., from Brockport, N. 
Y., to 783 Mercantile Bldg., Roches- 
ter, N. Y. 

Walstrom, B. E., from 5200 Ellis, to 
1465 E. ., Chicago, IIl. 

Waterbury, G. W., from Los Angeles, 
Calif., to 11614 Santa Monica Blvd., 
Sawtelle, Calif. 

Waters, Lulu irene, from 1731 Colum- 
bia Rd., to 1707 Columbia Rd., 
Washington, D. C. 

Weldon, D. M., from Grand Rapids, 
Mich., to 204 Huston Bldg., Luding- 
ton, Mich. 

Wells, Hugh E., from 436 S. Volutsia. 
to 633 First National Bank Bldg., 
Wichita, Kans. 

Wigham, Mae E., from Post Office 
Bldg., to 25 Broad St., Ridgewood, 
N 


Wilcox, Winthrop P., from Wellsboro, 
Pa., to 845 Haddon Ave., Collings- 
wood, N. J. 

Wright, E. P., from 403 South State 
St., to 529%4 South State St., Chicago. 

Wright, Theodora, from 429 Blunt, to 
431 Court St., Clay Center, Kansas. 

Zinn, E. G., from Los Angeles, Calif., 
to First National Bank Bldg., Cul- 
ver City, Calif. 
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PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


ADAM PERIOD SUITE 


creat.ons 


Exemplifying the fine craftsmanship and style of Allison 


Richness . 


Offices Correct and 
Convenient 


.. Beauty ... Convenience. . 
—these are the things that men of good judgment 
now definitely seek in office furniture and equip- 
ment; they find them invariably in suites and sepa- 
rate units by ALLISON. 

Complete Catalog on Request 


W. D. ALLISON CO., MFRS. 


1112 Burdsal Parkway 


736 S. Flower 
110 E. 23rd St., New York 


. Utility 


Indianapolis 


Principal Agencies 
St.. Los Angeles 
58 E. Washington St., Chicago 


therapy, diet, exercise, etc. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured 
After fifteen years of experience this ins 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


through genuine osteopathic treatment, hydro- 
titution emphasizes the fact that osteopathic treatment 
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This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on. re- 
quest. 


Mfg. of tables for over 


Dr. George T. Hayman 


DOYLESTOWN, 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: A Practice of 14 years 
in Penna., the county seat of 14,000 
FOR pop. Address W. J. Z., c/o Journal. 


WANTED: Used McManis_ Table. 
Write cash price and condition. H. 
T. K., Box 1120, Little River Station, 


Miami, Fla. 
25 years. FOR RENT: Offices with Los Angeles 
PA. group, part or whole time, capable 


osteopathic physician — specialist pre- 


ferred. High grade, central bldg., and 


offices. Address L.A.C., c/o Journal. 


Solved! 


Many of your diet problems — 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


FOR SALE: Equipment and prac- 
tice in suburb of San Francisco, 12,- 
000 population. Income $7,000. Ideal 


Horlick’s the Original 


location, studio office. Woman pre- 
ferred. P. A., c/o Journal. 


Malted Milk 


| 1. 


atory diseases. 


<—ser— > 2. In typhoid and low fevers. 


In peptic ulcers. 


In building strength 
after operations. 


5. In nervous affections. 


HORLICK’s 


THE ORIGINA, 4 


HORLICK’S 


A bland and nourishing food of unique value— 


In pneumonia and other respir- 


Samples on Request 


FOR SALE: Good general practice, 

unopposed. Town located in heart 
of Michigan’s playground. Reason for 
leaving taking up surgery. B. R. A, 
c/o Journal. 


FOR SALE: One Macklin Treating 

Table; excellent condition. Dr. 
Kenneth R. Steady, High St., Berlin, 
N. H. 


FOR SALE: General practice in 

Ohio. Town of 5,500. County seat. 
Rich farming country. Practice es- 
tablished 14 yrs. Only osteopath. 
A. C. H., c/o Journal. 


FOR SALE: Practice and equipment, 

Illinois Corn Belt Town. Will 
sacrifice for quick sale. Address: Dr. 
F. C. Tabler, Newman, III. 


WANTED: If you have an additional 

copy of the June Journal A. O. A., 
please send it to the Central office. 
We are entirely out of this issue and 
need quite a few to supply new mem- 


before and 


Racine, Wis. 


bers who did not get one. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital | 


Kirksville, Mo. 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Help the patient STAY well 


by including these vital factors 


in the diet... 


So often, after treatment, when patients 
are building vitality, they need the help 
to be obtained from adding extra 
amounts of Vitamins A and D to the 
diet. 

Present day habits of eating and in- 
docr living often cause a deficiency of 
these essential factors. For persons ina 
weakened condition this lack may be- 
come serious, 

The regular use of a good cod-liver 
oil in such cases will supply quantities 


of Vitamins A and D when they are 
most needed. It soon brings metabolism 
up to normal and helps increase resis- 
tance to certain infections. 

By specifying Squibb’s —‘‘Bottled 
Sunshine””—you ensure your patient a 
cod-liver cil which has been guaran- 
teed and tested for its vitamin content. 
Squibb’s Cod-Liver Oil is very rich in 
Vitamins A and D and is refined under 
conditions which help to prevent dete- 
rioration or loss of the vital factors. 

Squibb’s ‘Bottled Sunshine” on sale 
at all drug stores, 


SQUIBB’S COD-LIVER OIL 


Vitamin-Tested 


PLAIN AND MINT-FLAVORED 


Produced, Tested and Guaranteed by E. R. Squibb & Sons, New York 
Manufacturing Chem sts to the Medical Profession since 1858. 


Vitamin-Protected 
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are probably the most 
common of all rectal ail- 
ments. The usual cause 
is, of course, constipation. 


It has been found that 
Nujol, taken regularly, is a 
great help in relieving this 
condition and keeping it 
from becoming worse. 
Nujol overcomes consti- 
pation by lubrication and 
. makes all movements soft, 
easy and painless. More- 
over, Nujol has a soothing 
emollient effect on inflamed 
membranes, and so relieves 
irritation. fissures an opportunity to heal. 


Rectal fissures are also the pain- Nujol is recommended as a 
ful result of constipation. Here means of avoiding both these 
again regular treatment with common difficulties and of re- 
Nujol affords relief. It over- lieving them when they have 
comesconstipationandgivesthe occurred. 


Nujol 


REG. U.S. 
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TAMIN reinforcement of 
A, C, and D often fail to pro- 
duce the desired results. 


Practically every food authority 
has pointed out that an abundance 
of Vitamin B is essential to a 
balanced diet. 


VEGEX supplies Vitamin B 
(complex) in abundance. In fact, 
it is the richest known source of 
this essential food factor. 

Bread, sugar, many cereals, even 
milk, are generally lacking in 


Vitamin B. As a lack of this 
vitamin predisposes to colitis and 
constipation, it is particularly de- 
sirable that the summer dietary 
be reinforced with Vegex. 


Vegex, in addition to the B 
Vitamins, contributes a most de- 
sirable flavor and delicacy to 
every dish to which it is added. 


Try Vegex on yourown table. We 
would be glad to send you a pack- 
age, free of charge, for this pur- 
pose. Give us your home address. 

VEGEX, INC. Dept. AO-8 
34 Ericsson Pl., New York City, N. Y. 
Gentlemen: Please send me, free of 


charge, a trial package of Vegex for use 
in my own home. 


Dr. 


A. 


Richest known food in Vitamin B Home Address 


Trademark Reg. U. S. Pat. Off. 


B:i—Antineuritic factor. B2—PP factor. 
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